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All users express themselves for- |] 
cibly in voicing the merits of 

| _ PYORRHOCIDE 
=| POWDER 


(Antiseptic) 










It is unequalled as a 
repairer of broken- 
down, diseased gum- 


Nee ae tissue. 
E ‘(qi | Prescribe it in all 
: 4| | pyorrhetic cases. 


=| | Soft gums are made 
FOR THE CORRECTION OF | E hard and firm. Cor- 
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tinol (3%), a non- 
toxic, non-caustic, 
germicidal and heal- 
ing agent applied (full 
strength) in pyorrhea 
work at the chair. 
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S IBl| RECEDING GUMS ||| | ness.and reduces sore- 
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Prescribe Pyorrhocide Powder—Compare Results 


Pyorrhocide Powder samples for distribution 
Sa mpl CS§ > to your patients, and a trial bottle of Dentinol 


for use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 
1480 Broadway New York 
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Y Detoxol 


For combating mouth {infection 





An effective dentifrice in which a tooth paste serves as 
a-carrier for an active toxin-neutralizing agent — Sodium 
Ricinoleate — to encourage the continuous use by the 
patient of this detoxifying and inhibiting agent. 


Sodium Ricinoleate—the purified salt of a fatty acid from 
the castor bean — neutralizes on contact such virulent 
toxins as those of tetanus, diphtheria, and scarlet fever, 
without injury to tissues or destruction of their antigenic 
properties. It also exerts definite, though selective killing 
properties toward the bacteria playing an active part in 
mouth: infections, such as the Streptococcus, Vincent’s organ- 
isms, and others. 

Detoxol is tested both for its power to protect guinea 
pigs against ten M. L. D. of tetanus toxin, and for its 
germicidal activity toward the Streptococcus. 

Merrell’s Detoxol is a scientific product for professional 
use by the thinking practitioner. A professional trial 
package will be supplied upon request. 





America’s Oldest Pharmaceutical Laboratory 
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Coming 


Meetings 


August 23rd to 28th, 1926—Seventh International 
Dental Congress, Philadelphia, Pa. 


April 5th to 7th; 1926—Kentucky 
State Dental Association, Seelbach 
Hotel,. Louisville, Ky. 





April 5th to 7th, 1926—Alabama 
State Dental Association, Birming- 
ham, Ala. 





April 5th to 7th, 1926—Connect- 
icut State Dental Association, 
Bridgeport, Conn. 





April 9th, 1926—Connecticut Den- 
tal Hygienists’ Association, Lyon 
Terrace High School, Bridgeport, 
Conn. 

April 12th to 14th, 1926—Michi- 
gan State Dental Society, Detroit, 
Mich. 








April 13th to 15th, 1926—Virginia 
State Dental Association and North 
Carolina Dental Society, Rich- 
mond, Va. 





April 14th to 17th, 1926— New 
Jersey State Dental Society, Stacy- 
Trent Hotel, Trenton, N. J. 





April 19th to 21st, 1926—Kansas 
State Dental Association, Wichita, 
Kans. 





April 27th to 29th, 1926—Texas 
State Dental Society, Wichita Falls, 
Texas. 





May 3rd to 7th, 1926—Massachu- 
setts Dental Society, Copley Plaza 
Hotel, Boston, Mass. 





May 3rd to 7th, 1926—Massachu- 
setts Dental Hygienists’ Association, 
Copley Plaza, Boston, Mass, All 


dentists and hygienists invited to 
clinics, 
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May 4th to 7th, 1926—Tennessee 
State Dental Association, Nashville, 
Tenn. 





May 17th to 19th, 1926 — West 
Virginia State Dental Society, 
Clarksburg, W. Va. 





May 17th to 19th, 1926—Arkan- 
sas State Dental Association, Marion 
Hotel, Little Rock, Ark. 





May 19th to 22nd, 1926—Dental 
Society of State of New York, Ho- 
tel Astor, New York, N. Y. 





May 19th to 22nd, 1926 — Lake 
Erie Dental Association, Hotel 
Bartlett, Cambridge Springs, Pa. 





May 26th to 28th, 1926—Vermont 
State Dental Society, Burlington, Vt. 





June ist to 3rd, 1926—Northeast- 
ern Massachusetts Dental Society, 


New Ocean House, Swampscott, 
Mass, 





June 9th to 11th, 1926—Georgia 
State Dental Society, Savannah, Ga. 





June 21st to 26th, 1926—Pacific 
Coast Dental Conference, Portland, 
Ore. 





July 12th and 13th, 1926—Wyom- 
ing State Dental Association, Lan- 
der, Wyo. 





August 23rd to 28th, 1926— 
American Dental Hygienists’ Asso- 
Ciation, in conjunction with Amer- 
ican Dental Association, Philadel- 
phia, Pa. 





November 29th to December Ist, 
1926 — Odontological Society of 
Western Pennsylvania, William 
Penn Hotel, Pittsburgh, Pa. 
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ADDRESS CHANGES—Since we must start addressing wrappers early in the 
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Who ever said 22k. 
scrap was good for 
Castings 2? 


You will do better inlay work if you 
sell your scrap to your dealer and 
use our 


Special Casting Gold, No. 1 
$1.15 per dwt. 


If you would like to know the six reasons 
why, mail this coupon to us to-day. 


THE J. M. Ney Company 
HARTFORD, CONN., U. S. A. 
Please explain why your Special Casting Gold No. 1 produces 


better results than 22-k scrap and give me the latest informa- 
tion you have on investing and casting gold inlays. 
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proving other men. 





—Charles Dickens. 


VERY man, however 

obscure, however far 
removed from the general 
recognition, is one of a 
group of men impressible 
for good, and impressible 
for evil, and it is in the na- 
ture of things that he can 
not really improve himself 
without in some degree im- 





















Selection 





“In no iconoclastic 
mood, but rather with a 
spirit of helpfulness, per- 
mit me to tender amethod 
of selection of teeth for 
the edentulous, which I 
submit has a foundation 
of science and sense. That 
I condense rather than 
elaborate is demanded by 















time and space limits.’’ 
SGA EN the Greene 
iA brothers developed 


Ae 
@| their method of tak- 


avive ing impressions, 
2 they accomplished a 


most worthy achievement in the 
art of prosthodontia. 

Since then an occasional 
worker and thinker of research 
type of mind has made some 
contribution to this phase of 
dental practice. Thus do we 
find in vogue today several 
methods, differing fundamen- 
tally, each bearing an accredited 
name, sometimes hyphenated. 
Much scientific thought has been 
given to this work and other 
closely allied subjects, such as 
taking the bite, locating the oc- 
clusal plane, devising proper 
arch form, points of contact, etc. 
A very fewmen have given their 
time and talent to the develop- 
ment of a method of scientific 
classification of facial and den- 
tal shapes. 

In no iconoclastic mood, but 
rather with a spirit of helpful- 
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By W. H. SAVAGE, DD. 


ness, permit me to tender q 
method of selection of teeth for 
the edentulous, which I submit 
has a foundation of science and 
sense. That I condense rather 
than elaborate is demanded by 
the time and space limits that 
must be kept in mind. 

In my confession of faith, I 
believe that the shape of the 
face serves to indicate the shape 
of the natural teeth, and heart- 
ily subscribe to the doctrine pro- 
mulgated by that trio of helpful, 
scientific men, Williams, Gysi 
and Clapp, in their classification 
of types, square tapering and 
ovid, with their modified forms. 

Further, I believe that Dr. 
Wavrin has worked out a plaus- 
ible method of determining 
length and width by means of 
his LTrutype Guide. From ex- 
perimental measurements he de- 
duced that normally a superior 
central is one-sixteenth the width 
of the (bony) face at its widest 
part and one-twentieth the 
length. 

Negatively speaking, I do not 
believe that dentists may readily 
determine the form of lost teeth 
by using as a clue the slight 
vestige of former glory left by 
progressive resorption of the 
dental arch; nor that the width 
of the opening of the mouth, 
from corner to corner in closed 
position, has sufficiently definite 
relationship to the combined 
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widths of the six upper anterior 
teeth, set on a Bonwill curve, 
to be trustworthy. 

The guide referred to fur- 
nishes a means of measuring and 
classifying the size and shape of 
the face by resting closely against 
condyle and angle of jaw, and 
will thus indicate the size and 
shape of a superior central. This 
then bears a certain relation to 
the face and not to the size and 
shape of the mouth. When we 
consider color, quite a different 
theme enlists our attention. 

Far be it from the writer to 
dignify his feeble efforts and 
superficial study as research 
work, but he pleads guilty to 
sme reading and observations 
at the chair. In some seventy- 
fve cases when cleaning the 
natural teeth, a record was kept 
of their color, using the I'wen- 
tieth Century shade guide, to- 
gether with a grading of hair, 
complexion and eyes. This was 
carefully examined and pon- 
dered over. My conclusions 
(perhaps erroneous) were as fol- 
lows: the color of the hair bears 
no relation to the color of the 
teeth; depth of color in com- 
plexion bears a relation to depth 
of color in teeth; color in the 
eyes seems to emphasize this; 
apparently, the basic coloring of 
teeth is yellow or gray. 

I am indebted to Dr. Forrest 
H. Orton for the following: 
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‘Ur the Edentulous 


D.D; 





‘Surely dentists have 
observed the havoc 
wrought in dental appear- 
ance by the exaggerated 
coloring of woman's lips. 

‘Let your eyes (yes, 
eyes) dwell on scarlet 
lips and note that im- 
mediately Cupid’s bow 
of green appears in the 
offing.’’ 











‘There is no natural blue in 
human teeth, but there is a gray 
reflected through the incisal end 
from the dark oral cavity that 
we commonly call blue; there is 
no green pigment in the human 
teeth, but they frequently ap- 
pear green, owing to the com- 
plementary color produced by 
the red lips.” 

We are told that a substance 
called chlorophyl gives color to 
plant life and that sunlight is 
necessary for its development. 
We believe that primarily the 
actinic rays of the sun are re- 
sponsible for pigmentation in 
humanity. This is coloring, 


whether found in nails, hair, 


teeth or complexion, but our 
meager knowledge of physiol- 
ogy, histology, biology and phy- 
sics does not enlighten us as to 
why in this color factory of the 
human machine one individual 
will develop red hair, blue eyes 
and yellowish teeth, while an- 
other whose teeth are the same 
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color and shade will develop 
black hair and gray eyes. 

If perchance our hypothetical 
patient should have one gray eye 
and one blue, we presume that 
in the language of heredity he 
may aptly be termed a “sport.” 
It would appear that at some 
early stage of life, Nature gives 
not only the stamp of individu- 
ality but a pre-disposition to- 
wards a certain coloring. 

Let us assume that yellow 
represents the presence of color 
and gray rather the absence; 
the patient belonging naturally 
to one or the other class. In 
color selection let us consider 
age, complexion and eyes. Color 
in complexion demands color in 
the teeth, this being more pro- 
nounced if the eyes be dark. The 
complexion, however, may be 
pale, pallid, but if the eyes be 
dark (as is sometimes the case ) 
they carry enough pigmentation 
to demand some color in the 
teeth. Rarely will gray be in- 
dicated ; only when the eyes are 
very light and the complexion 
colorless. 

I now direct your attention to 
some principles and laws of 
chromatics and, though you may 
question the application of these 
principles, the laws of physics 
are not readily controverted. 

The futility of this argument 
is obvious unless the reader be 
- sufficiently interested to make 
certain color experiments, rea- 
sonably conclusive. 

Color is a sensation or effect 
of light on the eye; therefore, 
no light, no color. A flower in 
the evening’s waning light re- 
tains its apparent size and shape 


| 


long after our sense of color has 
disappeared. Solar light in its 
journey comes in vibrations or 
waves, and the wave length of 
light determines its color. 

Sunshine passing through 
moisture-laden clouds produces 
the rainbow. A similar effect 
seen in the fountain’s graceful 
shower and the spray from the 
lawn hose, but not so pro- 
nounced. White light has been 
refracted or bent, exposing its 
component colors. ‘This is called 
the solar spectrum and gives 
these color sensations: red, 
orange, yellow, green, blue, in- 
digo and violet. Invisible to the 
unaided eye, science finds above 
the red, infra-red; below the 
violet, ultra-violet. ‘The longest 
wave lengths produce red, the 
shortest violet; the red is the 
least bent, the violet the most; 
consequently, more of the violet 
is exposed to view. 

Sir Isaac Newton in experi- 
menting with sunlight and a 
glass prism found that a ray of 
white light, penetrating a hole 
in the window shutter of a dark- 
ened room, cast upon a screen 
a round, white image, but if he 
interposed a prism a broad band 
of rainbow colors was produced. 


These are called the seven pris-| 


matic colors. ‘The above se- 
quence should be referred to. 
It was further found that if 
red and green rays be mixed, 
white light resulted; hence, in 
physics green is called the com- 
plementary color to red, for tt 
is the color needed to complete 
the sensation of white light. 
A similar reaction is produced 
by orange and blue, yellow and 
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indigo, and (certainly theoreti- 
cally) green and violet. You 
will observe that two colors in- 
tervene between a given color 
and its complementary color. 
Simultaneous contrast causes 
complementary colors each to 
enhance the color effect of the 
other when they are brought to- 
gether. Take a green card and 
a red one and place together and 
note how each makes the other 
glow. Place orange and blue to- 
gether and observe effect. Pass 
the.edge of one over the surface 
of the other and see increased 
coloring where they touch. Suc- 
cessive contrast, when we ex- 


|} amine a given color, causes the 
complementary color to appear. 


Prove this in three ways: 
Gaze steadily at an image of 
one of the primary colors on a 
white ground. Observe at once 
a halo of the complementary 
color surrounding it. By dimin- 
ished vision note that if a gray 
disk be placed on a red ground 
and both be covered with tissue 
paper, the disk will at once take 
on a greenish tinge; if the 
ground color be orange, the disk 
will appear blue. Look steadily 


for a few seconds at an (origi- 


nal) image, then transfer the 
gaze to a white ground and ob- 
serve an accidental image of 
same size and shape but com- 
plementary color. 

Opaque objects transmit nei- 
ther light ‘nor vision and get 
their color from the light they 
receive and the light they reflect 
from the surface. A white sur- 
face reflects the seven rays 
equally; a. black one absorbs 
them all, Note that the black- 





face comedian remains black 
whatsoever the light. If a given 
object appear blue, it reflects the 
blue ray of white light and ab- 
sorbs all the others. In no other 
light than blue, it would appear 
intensely blue; in red light, it 
would appear black because it 
absorbs red and does not reflect 
it. | 

Irradiation, another law of 
physics, is a phenomenon in vir- 
tue of which white objects or 
those of very bright color, when 
seen on a dark back-ground, ap- 
pear larger than they really are. 
Thus a white square upon a 
black ground seems larger than 
an exactly equal black square 
upon a white ground. This ac- 
counts for the exaggerated size 
and whiteness of the negro’s 
teeth. 

A clear definition of shade is 
variation of color.. In the solar 
spectrum, orange shades into 
red above and into yellow below. 
In pigments the degree of satu- 
ration has its effect. Take a 
quantity of soluble red pigment 
and six glasses of clear water. 
In one dissolve all that the 
water will hold in solution; 
into each succeeding glass- place 
one-half as much. You will 
make six shades of one color; 
perhaps vermilion, scarlet, crim- 
son, Carmine, cardinal, magenta. 

The conclusion is inescapable 
that green pigment in artificial 
teeth is contra-indicated, because 
any red present in lips or com- 
plexion will call up (by succes- 
sive contrast) its complementary 
color of green and superimpose 
it on the teeth any way and the 
green stain effect is still further - 
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emphasized by nearness of red 
(simultaneous:contrast). These 
same laws preclude the use of 
bluish pigment, for any orange 
present will call up blue (yel- 
low its indigo) and give ap- 
pearance of berry pie or blue 
china in the mouth. 

We must use a simon-pure 
yellow or gray to modify these 
unsightly effects. To that end 
let us revise our shade guide, 
making a yellow series—/, 8, 
16, 20, 21; a gray series—6, 10, 
11, 13, 22. These are definite 
and possess all the range re- 
guired. Having considered age, 
complexion and eyes in selecting 
the shade’ tooth, a selective gum 


: tS ee Ne 
guide, consisting of several 
shades of vulcanized pink rub- 
ber will enable us to select for 
gum veneer a shade that will 
in that individual case blend 
with the surroundings and not 
be harsh, displeasing. A final 
experiment is suggested that you 
will doubtless make without be. 
ing urged, for surely dentists 
have observed the havoc wrought 
in dental appearance by the ex. 
aggerated coloring of woman's 
lips. 

Let your eyes (yes, eyes) 
dwell on scarlet lips and note 
that immediately Cupid’s bow 
of green appears in the offing, 
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Editor ORAL HYGIENE: 

This is a letter of protest to C. E. 
Carroll’s letter in the last issue of 
ORAL HYGIENE,* protesting reciproc- 
ity between the states. He begins 
his letter by a sales talk on the cli- 
mate of the state of California, 
which we will grant, on an aver- 
age, is very good, but they have 
the unusual periods the same as 
other places. 

If California is the only heaven 
for climate, why not junk the rest 
of the U. S. A., and all go to that 
state? 

Dr. Carroll speaks of the civil- 
ized world for ages moving West. 
No doubt he is right, as we all 
know by reading the daily papers 
that the citizen of the West falls 
just as hard and as often as his 
Eastern brother. 

He speaks of so many dentists 
that would love to practice in Cali- 
fornia. If you will read the for 
sale ads in the dental journals, you 
will find as many men wanting to 
sell their outfits in California as in 
any of the other states. 





*Page 238, February 1926 Orat Hy- 
GIENE. 





Dr. Carroll sure is full of ego 
when he states that reciprocity 
would be something like 99 to 1 
against California. ‘That is some 
statement. 

I have four dental friends who 
have gone to California, and have 
well-established practices. They 
were successful in the East. -The 
primary reason for all going to 
California was for their own or 
their families’ health. They have all 
benefited by the glorious climate. | is an ic 

Dr. Carroll does not care to grant} tion o 
that privilege to any other of hi Ld | 
profession so afflicted. + gure, 

How about being a friend to deal o: 
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man? —ffnot al 
I am sure the opposition to reci- B sencitiy 
procity in most every case is sél- The: 


fishness. 
Dentists meet in conventions for by the 


educational purposes, and the es-§ elimin:z 

sayists are from many different § |, op 
states, so I can see no sane reason 4; 

why we cannot have reciprocity. sappc 

The law of general average will the ent 

take care of locations. makers 

Keep up your fight, Dr. McGee. Hav 
Yours fraternally, il 

P. Nerr Myers, D.D.S. | 4 2 ¢t 

carded. 


Pittsburgh, Pa, 
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AO DOUBT in this 
“TN by) day of modern den- 
NW Mi tistry every dentist 
\ “(3 Al hy ap”? 
Pa\ Manas a pet anes- 
meee thetic for the relief 
f ego c ; . ; 
rocity } Of pain—if he hasn't, pity the 
to 1] poor patient, but my experience 
some} has ‘been that the pet usually 
who | falls in the time of greatest need 
have | Sensitive cavity preparation. 
They} From observation, novocain 
The} must be the anesthetic of choice 
ig to b d : . l 
mn or| LY most dentists in a large num- 
ve all} ber of operations, and while it 
te. isan ideal agent for the elimina- 
or tion of pain in surgical proce- 
. . ° 
: | dure, still it requires a great 
d to4 deal of time and care, and does 
not always hit the spot — for 
sensitive cavities—in my hands. 
There are desensitizing agents 





reci- 
; sel- 


s for§ by the legion on the market for 
e es-F eliminating pain in this particu- 
— lar operation, but they are a 
- disappointment too—in spite of 
will #the enthusiastic promises of the 
ps makers to the contrary. 


Having faithfully given them 
¢ | all a trial, they have been dis- 
carded, one by one, and this pro- 
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By VANCE HASTY, D.D.S., Statesville, N. C. 


cess of elimination has finally 
produced the queen of them all! 
Meet the fair lady, boys: 

Miss Ethyl Chlorid! 

Perhaps you remember the 
day in college when the demon- 
strator was going to show you 
how to use ethyl chlorid? I do, 
if you don’t. 

The victim happened to be a 
good-looking girl. Don’t we still 
hate to see a good-looking girl 
suffer? The young lady was as- 
sured that she had nothing to 
fear. Are you still making those 
promises, and not keeping them? 

There must have been a dozen 
fellows gathered around the 
chair to witness this demonstra- 
tion—a good-looking patient al- 
ways drew a crowd in the col- 
lege operatory regardless of the 
instruction—or she used to. 

The demonstrator gave an in- 
definite lecture on ethyl chlorid, 
and began the demonstration 
without any warning to the pa- 
tient—she went up in the air, 
and had to be held by main 
force—an inhuman and brutal 
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proceeding. The tooth was 
eventually anesthetized, and the 
cavity preparation attended to, 
but the poor girl was in a state 
of hysteria when the demonstra- 
tion was concluded. Ethyl 
chlorid was a dead issue with 
that bunch of fellows. 

Some three or four years after 
this demonstration I happened 
to be serving some time under 
my good friend, the late Dr. D. 
S. Caldwell of Charlotte, N. C. 
It was his custom to prepare 
sensitive cavities under a stream 
of ethyl chlorid directed by an 
assistant. My respect for the 
anesthetic picked up a bit, but 
this hit-and-miss method usually 
left the patient with a sore 
mouth, and oftimes, sore throat, 
for several days following. 

Miss Ethyl Chlorid was for- 
gotten. 

However, Dr. Ottolengui ad- 
vocated ethyl chlorid spray in an 
editorial on painless dentistry in 
the August (1925) number of 
Dental Items of Interest, and a 
letter to him regarding the tech- 
nique used ‘brought a-:reply 
through “Around The ‘Table 
Talks” in the October issue. 

Miss Ethyl Chlorid was sent 
for—and has remained with me 
as a very valuable assistant. 

Practical experiments have 
shown that in dentistry ethyl 
chlorid is a most excellent de- 

sensitizer, and nothing more. It 
isn’t worth much as a local an- 
esthetic for extractions or even 
lancing abscesses. It can be used 
with fair results as a general 
anesthetic, especially for chil- 
dren, but not, in my experience, 
for adults. 


* 

Ethyl chlorid is very irritating 
to the tissues of the mouth, and 
must be kept off the gums, and 
out of the throat. It is useless 
to expect to eliminate the pain 
in a sensitive cavity by spraying 
the gums, over the root of the 
tooth. To be effective as a de. 
sensitizer the spray must be 
directed to the crown of the in- 
dividual tooth, and into the 
actual cavity. 

To accomplish this it is nec- 
essary that the tooth be isolated 
with the rubber dam, if possible, 
Frequently this cannot be done, 
especially where the cavities are 
near the gum margin. In these 
cases careful packing with cot- 
ton rolls, and the use of Hare 
mouth props, will do very nicely 
to keep the spray off the gums, 
and out of the throat. 

Dr. Ottolengui’s technique 
has given me such good results, 
that I am going to present it, 
with a few modifications of my 
own. 

The tooth cavity is dried with 
a cotton pellet, followed by a 
few blasts of warm air. If the 
patient will permit, a layer or 
two of the decayed dentine is 
removed carefully with excava- 
tors. A cotton pellet, saturated 
with a solution of menthol in 
ether, is placed in the cavity, or 
over it if the cavity is too shal- 
low to retain the cotton, fol- 
lowed by a few blasts of warm 
air, gradually changing to cold. 

The Perry hot-air syringe No. 
34, is a most efficient syringe for 
this purpose. 
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that there will be quite a bit of 
shock when the spray first strikes 
the tooth. 

Hold the patient’s head firmly, 
and while saying, “just a mo- 
ment now, and ‘you won’t feel 
atything,”’ direct the spray first 
against the undecayed portion of 
the tooth. 

This chills the tooth some- 
what before the actual cavity is 
reached. In a few moments the 


| spray is moved, so that it strikes 


the cotton in the cavity. Both 
applications will cause some 
shock, a second of this, and the 
cotton is removed by the assist- 
ait, and the spray directed into 
the cavity proper. In spite of 
all precautions, in many ¢ases, 
this will cause more shock, but 
it will be very much less than 
if application had been direct 
into the cavity at first. 

The spray must be continued 
direct into the cavity for some 
time, if you expect to excavate 
without pain. Dr. Ottolengui 
says, “when you think you have 
given enough, give some more; 
and then some more; and yet 
some more. These later appli- 
cations cause absolutely no pain 
whatever, and it is the length of 
the application that insures an 
operation so painless that the pa- 






tient forgets the earlier shock, 
and thereafter, will ask to have 
the spray used, despite the pain 
of early application.” 

It requires some little tact 
and careful maneuvering to 
spray your patient the first time, 
but I can assure you that if you 
go about it in a sympathetic way 
the results will so delight both 
you and your patient that the 
next time a sensitive cavity is to 
be filled the patient is going to 
hunt you up, and say, with Dr. 
Ottolengui’s minister, “Let us 
spray,’ and sit quietly while 
you do the spraying and the ex- 
cavating. 

A little practice and experi- 
ence will find you spraying teeth 
daily instead of blocking nerves. 

The popular notion in using 
ethyl chlorid is to produce a 
stream, and that is one thing you 
do not want to do. A ‘stream 
messes up the patient, and makes 
the whole operation distasteful. 
When the nozzle is regulated to 
deliver a fine, vaporized spray 
no liquid will accumulate on the 
surface, and run to waste, but 
will evaporate as soon as it 
strikes the tooth. 

There are several kinds of 
ethyl chlorid on the market— 
they are all good. 





Editor ORAL HYGIENE: 

G. H. R. in the October number 
of Oar. HYGIENE begins “The Den- 
tist as a Hero” with “I have read 





pa- 
ved 
ray, 








many books, I have seem many 
plays, but never have I read a book 
or seen a play in which the central 


character was or is a dentist.” 


I recommend him to read “You 


Never Can Tell,” by George Ber- 
nard Shaw. 
Also “Broken Bridges,” by S. J. 
Levy, D. D. S. Yours truly, 
ABRAHAM GuBAR, D. D. S. 
Hempstead, L. I. 
N. B.—Also “McTeague,” by 


Frank Norris. 

















REVENTIVE den- 
a tistry” —I like the 
px coFS term. - nen 

4S41| is just for emphasis, 
Boren) for there isno dental 
operation in which the idea of 
prevention is not present-:to some 
degree. Those who confine 
themselves to operations in which 
prevention is paramount have a 
perfect right to call their field 
“preventive dentistry.”’ And why 
not? The orthodontist has his 
field. There is prevention in it, 
but that is not the chief consid- 
eration. The exodontist has his 
field. ‘There is prevention there, 
too, but it is not the idea upon 
which he concentrates most. 
Chase all these different lines of 
dental work out into the woods 
and up a tree. You will find 
the idea of prevention always 
lurking about, if you go high 
enough. 

Something has been said about 
dictionaries. I have one. It is 
Webster’s Dictionary. I saw 
those words right on the back of 
it, in gold letters. And before I 
go any further I want to say 
that the word “‘Webster’s,” the 
possessive form, does not mean 
that Mr. Webster owns this 
particular book, I bought this 
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Dr. MCJORKELLS 


By R. C. McKELVEY, D.D.S., Pittsburgh, Pa. 


one and it is paid for. So it is 
mine. The words on the back 
just mean that Mr. Webster, 
with some help, originated the 
volume. Such are the errors 
into which we may fall by pur- 
posefully, or inadvertently mis- 
interpreting the intention back 
of a helpless adjective. I would 
not, under any circumstances of 
course, admit that it would be 
possible to maltreat any such 
aristocratic adjective as “pre- 
ventive”’ in the same way. 

Now, in this dictionary of 
mine, which Mr. Webster 
helped originate, there is a sec- 
tion devoted to this word “pre- 
ventive.” After giving several 
explanatory synonyms which 
make the idea in the word quite 
clear to me, the author uses the 
phrase “preventive treatment” 
and calls it good English—not 
“impossible English.” For my 
own part, I am not going to 
write and ask if I may substitute 
the word “dentistry” for “treat- 
ment” and still be using good 
English. I’d be afraid the reply 
would include a query about my 
mental condition. 

It is well, sometimes, to watch 
our p’s and q’s. Accordingly. 
when I finished looking among 
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‘preventive, I went right on to 
the next letter “gq.” There I 
found the word “quibble.” 
Strange that I picked “quibble” 
from all that long list of words 
yeoinning with “gq.” But, some- 
how, I had that word linked up, 
in my mind, with “‘preventive,”’ 
since I read the latest issue of 
OraL HycieENe. It seems that 
alot of these words we use sort 
of interlace and overlap or in- 
terlap and overlace—if you 
know what I mean. Isn’t hard, 
is it? That is—‘as far as you 
ate able to understand.” 

But to come back to this word 
“quibble.” My dictionary, which 
Mr. Webster does not own, says 
that “to quibble” is to take ad- 
vantage of a certain meaning of 
aword and over-emphasize it, to 





get the better of an agreement. 
In other words to get into one 
of those interlacing or overlap- 
ping areas of meaning and try 
to buzz around in it so loudly 
that folks will think the one 
sideshow is the whole circus. 
After this object is accomplished 
and the crowd is all in one tent, 
with tickets paid for, it is very 
dramatic to announce that there 
late other shows—so the owner 
can get acchance at what money 
is left. Lest you do not under- 
stand, the quibbler is not a good 
qubbler, unless he proclaims, 
just before the crowd discovers 





it anyhow, that he is not quib- 
bling. 

But enough! When we build 
our homes of such thin glass 
they are sure to be ruined—on 


page 2250 of the December, 
1925, Ora HYGIENE, near the 
bottom of the second column, 
you may read “Therefore, these 
men and women who imagine 
they are doing preventive den- 
tistry, etc.’ Now, who would 
think of doing dentistry? One 
might comprehend the possibility 
of “doing dental work” — but 
not “doing dentistry.” It’s im- 
possible! I still maintain that 
no one can give me a concrete 
example—but I am quibbling, 
so I’ll not tackle the six or eight 
similar quirks that I could read- 
ily select from this and the four 
preceding pages of the issue. 

Honestly, I think Dr. Mc- 
Gill, Dr. Jordan and Dr. Kells 
all gave good examples of “pre- 
ventive dentistry’ — especially 
Dr. Kells. I take care of my 
wife’s teeth, too—because I can’t 
afford to pay the other fellow 
for doing it—so I know. 

Dr. McGill, Dr. Jordan and 
I all understand this “preven- 
tive dentistry’ and Dr. Kells 
doesn’t—but he agrees that he 
doesn’t, so what’s all the fuss 
about ? 

Now don’t any of you jump 
on my English! It may be the 
fault of the printer anyhow. 
And if you do find some errors, 
I acknowledge them right now, ~ 
without any quibbling. They 
are there and I know it, for I 
have put in more overhanging 
amalgam fillings than all three 
of you put together. The reason 
I do not correct my mistakes is 
that I want to play a game of 
solitaire before I go to bed. 




















SBOUT six months 
ago I decided to 
agree with the lady 
NM who bosses our 
: household, and after 
two years of more or less faith- 
ful service, I traded my old 
flivver in on-a nice new car. 

Like: most other dentists of 
my acquaintance, I bought it on 
time, feeling, perhaps, that as 
long as the car was not paid for, 
I’d have some sort of a come- 
back at the company selling it, 
should anything go wrong. 

When the new bus was: de- 
livered to me, I was rather sur- 
prised to get, along with it, a 
bill for the gasoline and oil the 
dealer had supplied. The water 
in the radiator was free, and I 
suppose the air in the tires was 
figured into the overhead or the 
war tax or something. 

All went along nicely for a 
few weeks, when an odd noise 
under the. hood caused me to 
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Why I Wish Hol 


By BARTLETT ROBINS®S., 





drive into the dealer’s shop tof 
investigate. He found a bent 
shaft in the water pump. It cost 
me seven dollars and a half to 
get it fixed. A few days laterp™ 
my wife reported that the caf” 
would not start. A new starter 
spring set me back two-fifty, byfi, 
the time it was replaced. 

This went on for severa 
months, little things going 
wrong with the car, and me pay- 
ing to have them fixed. The 
folks who sold me the car acted 
sorry, all right enough, but just 
the same they made me pay for 
all the things that went wrong,f. 
and intimated that perhaps they 
were all more or less due to my propriet 
improper understanding of the depo >" 
functions, abilities and _limita- 
tions of the modern self-pro-¥ 
pelled vehicle. 0 

A few mornings ago, when | 
opened .up the door into my 
operating room a new, strange 
and peculiarly unpleasant odor 
hit me in the nose—smell not 
unlike the one that arises from 
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pried off. As I had no vulcanizer, 
I decided that something must 
have crept under my cabinet 
and died there, and dying, left 
this awesome stench as a sort of 
monument to itself. I searched 
all around the place, but could 
find nothing, so I changed from called m 
my street clothes into my oper-g#t all 1 
ating smock, and got ready togvere ju 
finish polishing a crown I had metal an, 












Hiold Cars, Too! 


INSGD.S., New York, N. Y. 


cast the ‘day before. As I swung 
yay engine into position, I 
thought it felt rather warm, and 
when I stepped on the control- 
ler, the blamed thing was as 
motionless as a tired assistant 
the day after the big party. I 
laid my hand on the little red 
ball that is all full of wires and 
things, but it did not lay there 
long. That little ball was hot. 
Now when a piece of dental 
equipment refuses to function, 
what do you other dentists do? 
Sure, call up the supply house 
and start raising Ned. I guess 
I did a pretty good job of it, for 
in less than a half-hour the 
proprietor of my favorite dental 
depot, with his mechanic, had 
arrived. So I opened up on him 
and told him just what a rotten 
job he had done me when he 
sold me an engine that would 
not run. I admitted that it had 
run, and run perfectly, for more 
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at it! 

The supply man was as nice 
and apologetic as he could be; 
he acted as though it was his 
fault that the engine had gone 
wrong, and that was just the 
way I wanted him to feel about 
it After he had dissected that 
hot little ball, and had allowed 
the smoke to clear away, he 
called me over, and showed me 
that all the little wires inside it 
tom vere just a gummy mass of 
fe metal and goo. And he told me 





than four years—but now look - 
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I opened up on him. 


that it would cost a lot of money 
to have it rewound, and it must 
go back to the factory, and it 
would take two or three weeks 
to get it fixed up. 

So I told him a few more 
things about himself and _ his 
house, and the engines he sold, 
but I guess I told him too many, 
for he reached over toward his 
hat, beckoned to his mechanic 
and they started to leave my 
office. 

I called him back, and feeling 
rather ashamed of myself for 
some of the things I had said, 
asked him what had made the 
engine burn out. He replied 
that he had tried to tell me that 
while I was so busy reading the 
riot act to him, so he repeated 
that it had apparently been left 
running when I went home the 
evening before, and it had there- 
fore quite naturally become over- 
heated and gone to the bad. 

He explained to me just what 
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had to be done to get it ih run- 
ning order again, and being a 
reasonable sort of a soul, I was 
soon convinced that it was not 
altogether-his fault that the ac- 
cident had occurred. Before he 
left, -he promised to send me 
over an..engine to use while 
mine was back at the factory, 
and as-I had to have an engine 
that would run, I told him to 
go ahead and get it fixed up. 
The more I thought about 


the way I had talked to that . 


poor fellow, the more displeased 
I was with myself for doing it, 
so afew days later I called him 
up and asked him to have lunch 
with me. He accepted with all 
the alacrity of a boy asked to 
attend a World’s Series game. 
When I met him, he had a 
pained, pleased and rather sur- 
prised look on his face, as 
though there must be something 
wrong somewhere. I guess it is 
mighty seldom that any of us 
dentists try to show any signs of 
appreciation to the fellows 
whose goods help to keep us 
going. 

I apologized again for the 
rather nasty things I had said a 
few days before, and it did me 
good to see him warm up. He 
got quite chummy with me, and 
told me some of the things a 
man in his business is up against. 

He told a little story about a 
dentist who went into a leading 
department store and tried to 


es 


return an article he had bought 
a few days before, and was 
gruffy told that the three-day 
limit on goods returned for 
credit meant just what. it im- 
plied, and he said that dentist 
just walked out of the store and 
meekly kept his purchase, but 
stopped ina little later at the 
dental supply house to return a 
jumbled-up mess of old teeth, 
some of which he had had in his 
office for more than a year. He 
took it for granted that the 
supply house would take them 
back, and he was not disap- 
pointed ; they did, and acted as 
though it was a pleasure to do it. 

My experience with my new 
car kept coming back to me; 
when I went back to the dealer 
with my tales of the things that 
were wrong with it, he as much 
as said, ‘““Well, that’s too bad. 
But it’s not our fault, and if you 
don’t like it, you know what 
you can do.” 

But when the dentist goes 
into the dental dealer’s place of 
business and tells them what 

_happened to the chair he bought 

eight years ago, they seem to 
say, ‘All right,. Doctor, welll 
fix it up. And just take off your 
shoe. We want to kiss your 
foot.” | 

Ever since that experience of 
mine with the dental engine 
(and the car) I’ve felt a lot 
kindlier to the fellow who sells 
me my burs and cement. 





COMING: ‘‘Co-operation Between the Professions 
in the Public Interest,’’ by J]. P. Henahan, D.D.S. 
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Dentistry Builds a 
New House 


mmm eyes of the 
Mp, Weg country have more 
ign asx recently been turned 
1 Cea] toward Florida with 
SSeS) its wonderful boom 
in real estate, railroad develop- 
ment, and general business. It 
seems fitting, therefore, that just 
at this time an educational de- 
velopment in the dental field 
should be taking shape and that 
the eyes of the country, as they 
tun toward the southeast, 
should be able to see looming 
into view the splendid first unit 
of the $500,000 educational 
plant of the Atlanta-Southern 
Dental College in Atlanta, 


Georgia, this first unit to cost 


immediately $250,000. 
The Faculty 


This institution is the out- 
growth of the amalgamation in 
1917 of the old Southern Den- 
tal College, organized in 1887, 
and the Atlanta Dental College, 
organized in 1892, and presents 
at the present time the largest 
dental college south of Phila- 
delphia. On its faculty are some 
of the most distinquished men 
in the profession, the President 
of the institution at this time be- 
ing President of the American 
Dental Association—the highest 
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position in the gift of the dental 
profession. The Dean of its 
faculty is a past President of the 
National Dental Association 
and it probably includes on its 
faculty as many teachers who 
have received the honorary de- 
gree of the Fellow of American 
College of Dentists as any other 
dental college in the country. 


A Building Second to 
None 

No apology is offered by this 
school for the claims made re- 
garding its faculty for, after all, 
teachers and not buildings make 
a school. They have had the 
faculty for many years and now 
have planned to have a building 
second to none in point of effi- 
ciency and adequacy. The new 
building will be situated just 
three-quarters of a mile from 
the very busiest center of this 
“New York of the South” and 
in a section of the city which is 
rapidly becoming known as 
“Doctors’ Row,” occupied as it 
is by the offices of both the medi- 
cal and dental profession, hos- 
pitals and professional buildings. 


Details of the Building 


The dental college is to be a 
four-story concrete and brick, 
fire-proof, modern building, 
equipped in the very latest and 
most approved manner. The 


plans include class .rooms, lab- 
oratories, lecture halls, auditor- 
ium, administrative offices, and 


LT 


a small hospital to take care of 
oral surgery cases. The dental 
infirmary will be located on the 
top floor and in addition to the 
natural light obtainable at such 


a height, will be augmented by | 


sky-lights, thus giving the maxi- 
mum amount of daylight for 
the practical dental operations, 

Upon the completion of this 
first unit steps will be taken to 
add other units with the inten- 
tion of developing a dental col- 
lege comparable with any in the 
country. 


Entire College to Move 


The construction of the new 
plant will cause the removal of 
the entire college from its pres- 
ent location and the contract let 
contemplates that this removal 
may take place in February. 


Present Officers 


The present officers of the At- 
lanta-Southern. Dental College 
are: Dr. Sheppard W. Foster, 
President ; Dr. Thomas P. Hin- 
man, Dean; Dr. Ralph R. 
Byrnes, Executive Dean; Dr. 
Claude N. Hughes, Secretary 
and ‘Treasurer. The college has 
a faculty of thirty-five, of whom 
eleven are full-time teachers. 

McDonald & Company, an 
Atlanta concern, are the engi- 
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neers and architects, and J. S. 
McAuley & Company, also of 
Atlanta, are the general con- 
tractors. 
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aE ECEMBER 15, 1925, 


Sill was set as the opening 


yi y Foz, Gi date for an intensive 


mF” I drive to have all ex- 
) Tt service. men. reinstate 
ameter) their Government in- 
surance. The following figures will 
show the necessity for a drive of 
this kind : 

At one time there was carried 
more than $39,000,000,000 worth of 
Government insurance by over 
4,500,000 service men. On Septem- 
ber 30, 1923, there was in effect but 
$2,844,418,912 worth of insurance, 
carried by only 551,229 ex-service 
men. : 

The necessity and need for insur- 








aice is well known. The low cost 
of Government insurance may not 
be so well known. The fact that 
all permanent and total disability 
claims, as well as death claims, 
which are traceable to the hazards 
of the military or naval service are 
borne by the United States and do 
not affect the Government life in- 
surance fund, is one of the reasons 
for the low cost of Government life 
An ex-service man who 


insurance. 
is 30 years of age may carry an 
ordinary life policy for $1,000 for a 


monthly premium of $1.47. If he is 
younger than 30 years of age, the 
monthly premium is_ correspond- 
ingly less. 

Another feature of the United 
States Government life insurance is 
that it is free from restrictions as 
to residence, travel, occupation, 
military or naval service. No addi- 
tional premium is charged for the 
total and permanent disability pro- 
vision, nor is there any limit as to 
the age at which such disability 
may occur. The amount of insur- 
aace plus dividend accumulations, 
less any indebtedness, becomes pay- 
able in monthly installments of 
$5.75 per $1,000, payable so long 
a3 the insured remains perma- 
nently and totally disabled, even 
though such disability may continue 


Army Dental Corps and 
Government Insurance 


‘Government insurance. 


for more than 240 months. Pay- 
ment of premiums is waived for the 
_period during which total and per- 
manent disability installments are 
paid. | 

After one of these policies has 
been in effect for one year or more 
the cash value, which is the full re- 
serve plus dividend accumulations, 
less any indebtedness, will be paid 
upon written request of the insured 
and surrender of the policy and all 
claims thereunder. The insured may 
at any time after the policy has 
been in force for one year or more 
obtain a loan at a rate of interest 
not to exceed six per cent per an- 
num for an amount not to exceed 94 
per cent of the reserve value plus 
dividend accumulations, and sub- 
ject to deduction of any existing in- 
debtedness. . 

The following policies are of- 
fered: Ordinary life, 20-payment 
life, 30-payment life, 20-year en- 
dowment, 30-year endowment, and 
endowment at age of 62. 

This insurance drive is being 
broadcast through all the organiza- 
tions of ex-service men, the Amer- 
ican Red Cross chapters and as 
many philanthropic agencies as we 
are able to reach. 

It is of utmost importance, as 
after July 2, 1926, there can be no 
reinstatement or conversion of Gov- 
ernment insurance. The American 
Red Cross chapters and posts of ex- 
service men’s organizations have 
been supplied with the necesary 
forms and information to assist all 
ex-service men to reinstate their 
Many of 
these agencies have arranged for 
medical men who were in the serv- 
ice to make the necessary physical 
examinations without cost to the ap- 
plicant. The United States Veter- 
ans’ Bureau offices will assist the 
ex-service men in executing these 
forms and will make: the neces- 
sary physical examinations without 
charge to the veteran. 
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The Unbidden Guest 


By VICTOR LAY, D.D.S., Buffalo, N. Y. 


SIHIS article is not a 
4 scientific contribu- 
Vee tion, nor does it pur- 
Aye port to be based on 
Zaldeep research and 
exhaustive experiment. 

It was inspired by the removal 
of anterior bridges in the mouths 
of two sisters, to make room for 
tardy eruption of cuspid teeth. 

The writer merely wishes to 
jot down, in a chatty way, a few 
thoughts on a subject that at 
present, cannot but be of interest 
to every dentist. 

Willy-nilly, the practitioner 
is brought face to. face with a 
condition, in the mouths of his 
patients, that does require spe- 
cial consideration. This anom- 
aly is continually facing us in 
all the branches of dental prac- 
tice. 

The impacted or non-erupted 
tooth furnishes periodic copy for 
the dazed journalist. Do we 
not read at regular intervals 
about the Septegenarian of Kan- 
kakee or Tallahassee, who is 
erupting the third set of teeth? 
(Previously concealed tooth, 
which has taken its own time in 
greeting the world.) 

Yea, verily, in many cases, 
the laggard tooth pushes the 
perfect artificial denture out of 
situ, thus engaging the services 
of both the prosthodontist and 
the exodontist, who may, with- 
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out any impropriety, be both 
one and the same man. 

And, are not many bridges 
removed daily, due to the evi- 
dence that the reluctant tooth 
has suddenly decided to sprout? 
Oh, yes, and then it may engage 
the attention of crown and 
bridge man, the _ radiodontist, 
the orthodontist or the oral 
surgeon. 

If Dr. Cotton’s hospital ob- 
servations are accepted, then 
this malefactor tooth (more sin- 
ned against than sinning) is re- 
sponsible for neuroses of divers 
kinds, all the way to delirium 
tremens, and suicidal mania. 

It seems accepted that normal 
occlusion is the basis of dental 
practice. Therefore, any devia- 
tion from normal results in an 
anomaly (impaction, non-erup- 
tion, retardation) ready to pop 
up like the late and unwelcome 
guest, to upset the serenity of 
the other guests who have been 
seated around the table for some 
time. -In fact there is little room 
for the newcomer, as the table 
just permits enough elbow and 
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leg room for those already 
seated. 

And this rude arrival must 
needs crowd and wedge his in- 
compressible body into the 
hitherto happy circle, thus caus 


ing discomfort to all present. 


What to do? What shall be 


done? 
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Perhaps the host will give the 
word, and the unbidden guest 
will be forcibly ejected (exo- 
dontia) — or mayhap brotherty 
love will prevail, and by enlarg- 


the table, all the guests may sit 
and munch comfortably (ortho- 
dontia ). 

Really, brethern, it sounds 
like a bed-time story over the 
radio — all about little Peter 
Rabbit and Brer Fox. But why 
cling always to the pompous 
verbioflage ? 

Now to return. to tempo- 
primo — what shall we say of 
this complicator of human den- 
tures which (like appendicitis 
and adenoids) seems to be a 
product of present day civilized 
conditions? I can hear some old 
lady in the back row whisper, 
“Mercy sakes, we never used to 
hear of them ailments years ago!”’ 

Our mind wanders to the sub- 
ject of diet, exercise, oxygenation, 
vitamines, hormones, internal 
glandular deficiencies, repres- 
sions and compulsions, arrested 
and faulty growth. The thoughts 
drift back to the skulls of the 
Piltdown and Neanderthal men, 
and to the jaws of the prehis- 
toric men which contained no 
less than four molars to a sec- 
tion, or sixteen molars in all. 





Surely, those were the days when 
men were men, or, if we believe 
some authorities, the men were 
monkeys. — 

Through our eyes, .it appears 
that the impacted and non- 
erupted tooth is a product of 
deficient growth. Can you con- 
ceive how man was originally 


ing the circle of guests by the. 
4 addition of an extra board in 





e 
designed to function in a certain 
environment, and then consider 
how he has fallen away from 
the original both in function and 
environ? Or perchance you 
choose to believe that man has 
evolved from a lower form of 
organism, instead of being cre- 
ated in a state of original per- 
fection. 

From prenatal days to the de- 
cline and fall of the adult organ- 
ism, conditions prevail that are 
contrary to Nature’s demands 
for vigorous growth, i. eé., cor- 
rect diet, oxygen intake, exercise, 
sun’s rays. 

Is it not wonderful that the 
Genus Homo Sapiens still exists 
somewhat in his pristine form, 
when a “Man’s Glory was in 
His Strength”—not mental or 
financial, but physical. Do not 
misunderstand, I am not trying, 
like Ziegfeld, to glorify the 
physical ! 

To return to our subject of 
the unwelcome visitor — when 
quick results are demanded, he 
may be ousted by the dentist or 
oral surgeon. Ofttimes when 
the patient wishes to evade dis- 
figuring prosthetic restoration, 
the intruding teoth may .be 
guided into a slightly modified 
arch by the orthodontist. 

It seems as though. an impac- 
tion case involving any of the 
ten anterior teeth, should be 
considered according to the de- 
mands of the patient, with re- 
gard to sex, ideals, station in 
life, cosmetic and mechanical 
factors, and pathology. 

The choice will ultimately lie 
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between orthodontia or extrac- 
tion.. Both the orthodontist and 
the oral surgeon are constantly 
dealing with this jack-in-the-box 
who always pops up at. the 
wrong time, to annoy and to 
complicate matters in a mouth 


that. has previously been per. 


fectly serene. 

This will. conclude our train 
of thoughts on the subject, and 
we will welcome new angles on 


it, or adverse criticism, if any i 


warranted. 





Dear Dr. McGee: 

I have been reading with a great 
deal of interest articles appearing 
from time to time in various num- 
bers of the ORAL HYGIENE with re- 
gard to reciprocity. 

The article affording me the most 
amusement has just appeared in the 
October number, written by our 
honorable member of the Indiana 
State Board. 

Men give articles of this kind 
and nature very little attention— 
they belong to the Dark Ages; we 
are not living in the buckle-shoe 
period, but are advancing at a 
rapid pace. 

Do you believe that out of 100 
dentists there are 25 who are in- 
competent? I do not. 

Speaking of incompetent men, I 
would not for one single instance 
accuse members of any state board 
of unfairness; I do not believe they 
are. But did it ever occur to you 
- that they might be deficient in many 
instances? 

It is certainly absurd to think 
that a dentist licensed by one state 
board to practice in one state, who 
obeys its laws, is a good citizen and 
respected in the community in which 
he lives, but becomes a fugitive as 
soon as he crosses an imaginary 
line to engage in his profession. 

Articles of this kind and nature 
tend to retard progress, if taken 
seriously. 

National reciprocity is here ; good 
men who are qualified practitioners 
see where they are handicapped 
when, on account of reasons best 
known to themselves, they are com- 


pelled to change locations—a privi- 
lege granted citizens of this great 
commonwealth by its Constitution, 

Men, this is no laughing matter, 


but rather a serious question—one 
that affects the profession generally! 


in America. Shall ethical men 
throughout this great country of 
ours be discriminated against be- 
cause we have a few quacks with 
us who are in the minority? 


eT 















If the dental organizations that 
we have here in America are not 
strong enough to put over a few 
things that will be of benefit to 
their members — things that they 
need—then it is time for progres- 
sive men to seek other methods, 

Men, let’s go, let’s organize. It 
will take money; let’s put it up. 
Let us see who is who in American 
dentistry, which is the highest type 
of dentistry in the world. Let w 
fight with the spirit of °76—and 
right will win. 

I say we are citizens of America 
we are 100 per cent, and are mighty 
glad to subscribe to anything that 
is just, fair and right. 

I stand ready to help in my sma 
way, and would like to be the first 
to subscribe to a fund for this pur 
pose. 

Medical men have reciprocity, 
and occasionally you find a shyster 
in their ranks. There will alway 
be men of this type in all profes 
sions, including law and _ law 
makers, and state boards and other 
devices cannot curb them. 

Cordially yours, 


H. M. Sreever, D. D.5 
Goodland, Kan. 





COMING—“‘Playing Santa 


Claus Without a Beard.’ 
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F ALL the material treasures of the 
] American people, this old Bell stands 
S-e-fisupreme. A king’s ransom could not 
purchase it. 

: When the Declaration of American 
Independence was first read to the public in the 
courtyard that July morning in 1776, the old Bell 
lent its voice, and the echoes have never ceased to 
reverberate. On several important occasions, . the 
Bell has left home, making pilgrimages to the people, 
who have received it reverently and tenderly. 

But it was felt that the risk of injury or destruc- 
tion was too great, and of recent years the Bell has 
remained at home. It will probably never take an- 
other journey, but will be preserved forever in the 
old Hall through whose corridors it first sent its 
music. The great of the earth have stood uncovered 
in its presence, for it is a symbol of human aspira- 
tions—aspirations that the American people have in 
part achieved. 

Visiting statesmen and princes on coming to Amer- 
ica first direct their foot-steps to Mount Vernon and 
then come to Philadelphia to stand in reverence 


before the Liberty Bell. 









This is the second of a series written for OraL Hy- 
GIENE by George B. Hynsay to acquaint the dental 
profession with Philadelphia, where the Interna- 
tional Dental Congress will take place in August. 
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’s Your 


OLD MAN! 


By J. WARREN DEALE, D.D.S., Greenport, L.I., N.Y. 







articles appearing in 
MH ORAL HYGIENE on 
sal “What of Your Old 
mai Age?” one note 
which strikes me, that appears 
to come to the front (as it well 
should), is the apprehension not 
for the dentist’s own self but for 
the dentist’s children and their 
future. 

And it strikes me that one 
can be too apprehensive. Most 
of the articles that I have read 
speak of leaving enough if one 
should be so unfortunate as to 
die so that his children could 
have college educations, and, if 
living, to see that they have it 
handed them on gold platters. 
Now the point I wish to make is 
this: not to cry down such a 
laudible ambition but to make 
the point that the greatest thing, 
in my mind, which a fond parent 
can instil or leave as the greatest 
heritage is a good name and the 
ability to think and act for one- 
self. 

The greatest help is self-help. 

How many can you recall 
who have had the soft thing 
handed them and have made the 
real success that those have made 
who have had to work and who- 
know that it takes one hundred 
cents to make a dollar? What 


/ “oe \ 
(i i)! 
Va< 


Po?) 
GBS 


£s 
“hs 


we work for we appreciate. 
What we sacrifice for we know 
the value of. I hope I shall be 
fortunate enough to live long 
enough to see that my boys (] 
have three: fourteen, twelve 
and ten years of age) work 
their way through college. 

They are earning little by 
little now and saving most. of 
what they earn. It is the little 
things in life that count. The 
pennies make the dollars. Just 
this morning at breakfast table 
the topic of college came up and 
my wife said she thought it was 
a hard thing to work one’s way 
through college, but she was sur: 
prised to learn that even at 
Yale and Harvard, always con- 
sidered rich men’s sons’ colleges, 
that. a large proportion were 
now working their way through. 

What pleased me most was 
the remark of my oldest son 
who spoke up and said he was 
going to do what Dad did— 
work a couple of years after he 
got out of high school and, with 
working summers, he would 
have almost enough to take him 
through. 

If he lacked any he would 
take out an insurance policy and 
borrow the rest from Dad and 
pay it back when he earned tt. 
That to me is worth all the 
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. surance for them (to squander, 


years of time and money and 

thought spent; to have elicited perhaps) will do the most good. 
such a remark shows the kid has ‘Take out the best insurance 
the right stuff in him and that he and keep pounding in the homely 
| will appreciate what he works virtues home day after day. I 


‘repeat, the greatest heritage one 
for and that a dollar will mean can leave his children is the will 


LY E- hundred cents to him. You to work, the inclination to save 

-1. [cannot begin too young to instil and the ability to think and act 
these homely virtues im your for oneself. A good name is 
ciate. | children. Don’t think that tak- more to be desired than great 
“now f ing out a few thousands in in- riches, 
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s (| § Dear Dr. McGee? that would build the wall higher 

velve lam much impressed withthe edi- about the states, making it more 
torials in ORAL HycieNE on “Den- difficult for the professional man 

work who, for various reasons, wishes to 


tal Reciprocity” and the many re- 
sponses from dentists throughout 
> by the nation who heartily approve a 
tof | change in our present states’ dental 
jittle § 'aws which would give every grad- 
Th !uate from an accredited dental 

© # school the right to practice his 
Just ff chosen profession in any state in 
able § our Union, thus doing away forever 


change to another state. I am ut- 
terly opposed to this system of state 
laws and shall do anything in my 
power to help change the present 
laws to general reciprocity. 

For instance, I am practicing at 
the present time only twenty-five 
miles from the south Wisconsin 
line, yet should I wish to practice 


with our present system of state '! y ‘ ° 
and Kline. P y in Wisconsin I would be required 
was Ihave always taken a firm stand 0 take their examination before 


their “board,” ignoring my Illinois 
license and fifteen years’ experience 
in the profession. This I term a 
rank insult to any red-blooded 
American who expects a square 
deal. If I am licensed in Illinois 
and am in good standing in my pro- 
fession, what good reason is there 
in forcing me to an examination in 
any state or anywhere the flag flies 
on United States territory? Are 
the good people of Wisconsin any 
different from those in Illinois or 
any better? I am for changing to 
reciprocity as soon as possible. Let 


ith ff sion, both as to personality and US 8¢t busy and bring it about. I 
ild § ability in the different branches of ®™ Fraternally, 
im @ ‘entistry. These: men all, gener- GeorcE H. Pace, D. D. S. 
ally speaking, Jook to legislation Woodstock, III. . 


way § for reciprocity, but was unable to 
sur- | get a respectable hearing on the 
at § matter. As far as I am concerned 
: there is no dividing line existing 
ON" | between the different states with re- 
ges, # gard to our profession, only as it 
vere § exists by law, and among a few 
igh. dentists that are indeed zealous in 
upholding the present law for polit- 
Was § ical purposes in the way of ap- 
son § pointments on the several state 
was § boards. 
Be Many of those who receive ap- 
he § Pomtments are, to say the least, 
very ordinary men in the profes- 
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ORAL HYGIENE— 
Open Forum for the Rank| 


and File 


By ALFRED J. ASGIS, Sc.B., D.D.S., New York City 


wana A TEVER may be 

wy/pii said of dental mag- 
al azines, those now in 
existence and those 
“that we recall as 
mere history, OraL HyGIENE 
may truly claim a place among 
the spokesmen of the rank and 
file. It speaks the language of 
the many, and it uses a language 
that is understandable by all. 
Unlike other journals who speak 
to the rank and file, whose dic- 
tates it follows, ORAL HYGIENE 
has not failed to lead with a 
definite purpose—the extension 
of the service of mouth hygiene 
to the large masses of the Amer- 
ican people. 

Professor J. B. Bury, in his 
“History Freedom of Thought,” 
in speaking of the obstacles 
which are to be overcome by 
man in order to advance in any 
field of human endeavor, says: 
“It has taken centuries to per- 
suade the most enlightened peo- 
ples that liberty to publish one’s 
opinions and to discuss all ques- 
tions is a good thing and not a 
bad thing. Human societies 
(there are some brilliant excep- 
tions) have been generally op- 
posed to freedom of thought, or, 
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in other words, to new ideas, 
and it is easy to see why.” 

Is it not within the memory 
of every one of us when oral hy- 
giene was considered, not only 
unnecessary but actually endan- 
gering to our economic status? 


How long ago since the dental § 


hygienist was considered a “‘com- 
petitor” of the dentist? How 
long ago since the public, and 
for that matter the dental pro- 
fession, has come to realize that 
oral hygiene is not only a “de- 
sirable” thing to be wished for, 
but a “necessity,” an essential, 
in reality the very hope of our 
profession as an agency in the 
protection of the public health? 

The history of oral hygiene in 
the United States may truly be 
said to be the same as that of the 
history of the introduction of 
any “new ideas.” After all is 
said and done, ORAL HYGIENE 
has stood the test of time, fifteen 
years of service. Its history 1 
well characterized in its Janv- 
ary, 1926 editorial: “The story 
of the oral hygiene pioneers was 
the same as that of all other pr- 
oneers — opposition, misunder- 
standing, ‘sometimes misrepre- 
sentation and always lethargy. 
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The lay audiences were more 
willing to listen and to believe 


selves. Ihe movement was im- 
peded by lack of interest, lack of 
funds and lack of publicity.” 

| The outstanding fact, how- 
ever, of OrAL HyGIENE is its 
ability to grow and to adapt it- 
self to the period in which it 
lives. The ability to grow is a 
sign of the capacity to serve, and 
therein lies the strength of ORAL 
HyciENE. It has given freedom 
of expression to every shade of 
thought relating to mouth hy- 
giene. ORAL HYGIENE is a dar- 
ing magazine. It is and has been 
not only a forum for the expres- 
sion of thoughts, it is and has 
been an open forum in a true 
democratic spirit. We could 
dare to think that “pulpless 
teeth” were “‘dead teeth”; that 
“tooth brushes” are contraindi- 
cated in. mouth hygiene, and our 
little champion has dared to 
tell it. : 

But the work of Orat Hy- 
GIENE is not completed. Oral 
hygiene fifteen years ago meant 
something different from what 
it means today. We have come 
to lezrn the importance of hav- 
ing a “healthy mouth” and not 
only “clean-looking teeth.” We 
have come to realize that we can 
have no “oral hygiene” in the 


than were the dentists them-— 


presence of “root sepsis.”” Above 
all, we know, at least we are in- 


‘formed, that proper diet is an 


essential in mouth hygiene and 
that the public and the profes- 
sion needs “education.” 

OrAL HycIENE has done 
much for the “education” of the 
public. How about the “educa- 
tion” of the rank and file of the 
dental profession? We are told 
that plans are proposed to make 
seven years for the dentist for 
graduation from a dental school. 
One dean of a dental school pro- 
poses the D. M. D. degree to 
take the place of the D. D. S. 
degree. Others advocate the 
M. D. degree for dentists after 
five years of professional study. 
The idea is that public health 
and mouth hygiene demand bet- 
ter trained dentists. How will 
these proposed changes affect the 
oral hygiene movement? 

The “rank and file” need: a 
helping hand and frank expres- 
sion of opinion on this “practi- 
cal problem” of education of the 
future dentist. Let Orat Hy- 
GIENE take a lead, and let us 
congratulate Dr. McGee, under 
whose able editorship and direc- 
tion OrAL HycreneE has been 
and let us hope will continue to 
be “The Open Forum for the 
Rank and File.” 








New Florida Law 


The Florida dental law which became effective January 1, 
1926, requires annual registration with the secretary of the board 
of all who hold license in Florida. The secretary-treasurer is Dr. 


R. P. Taylor, 414 St. James Bldg., Jacksonville, Fla. 
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Passes when Dentist Enters 


SHE old legend. of 
y es cy, the weaker fair sex 
A Vex} and the strong male 
¥Z9i] sex has been de- 
==) stroyed —according 
to statements of Berlin den- 
tists,” says A. H. Zeiz, in an 
article in the Berliner Tage- 
blatt summarizing information 
gained by about half a dozen 
well known Berlin dentists. 
“Eighty per cent of all women 

sit down in the chair with a 
smile, chatting about the latest 
fashion, summer traveling, the- 
aters and cabarets while we 
prepare ourselves for the opera- 
tion,’ -was the information ob- 
tained from a Berlin dentist. 

. “Women show much greater 
endurance in suffering pain 
than men, possibly owing to 
their different structure. I would 
rather have ten women sit in 
the chair after one another than 
operate on one man. Women 
show decidedly more courage 
than the strong sex. Let me 
give you a few examples. A fa- 
mous surgeon whose daily busi- 
ness is to cut this or that organ 
out of the human body, behaves 
like a silly flapper as soon as he 
sits in my chair. Cold sweat 
covers his forehead and _ his 
hands begin to tremble as soon 
as I start curing his teeth. 

“Another patient of mine, a 
well-known ‘flying ace,’ who 
faced death innumerable times 
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only if it is ‘high time,’ and 
even then only accompanied by 
his wife, who watches him in 
the waiting room so that he can- 


not escape at the last minute and! 
who sits beside him while he is 


being operated upon, The officer 
confessed to me that, if he had 
the choice he would crash to the 
ground from a height of 3,000 
meters with a broken propeller 
rather than have a dental oper- 
ation. 

“Asked for the reason why 
women show more endurance 
than men, one of the dentists 
said: ‘Men’s professional work 
is much more getting on their 
nerves than before the War, and 
the more nerves are worn out 
the more sensitive men are. The 
same experience was had by 
dentists serving in the front 
line. Soldiers who had enjoyed 
longer rest behind the first firing 
line showed more courage and 
endurance than front fighters 
who had faced death every sec- 
ond for about a week.’ 

“Dentists nowadays follow 
new methods of treating their 
patients, psychologically speak- 
ing. While in former times the 
patient was wilfully deceived as 
to the nature of his ailments 
and the possible grade of pains 
he would have to endure, den- 
tists now warn the patient, thus 
preparing him for the shock.” 
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NCE I was watch- 
(34 ips a] ing my professor of 
. Ay | operative dentistry 
We ) while he was polish- 
Mi : 

1 ing a very nice look- 
ing gold foil filling previously 
inserted by himself. 

The sandpaper disk curled 
and knocked and all to my sur- 
prise the filling was there no 
more. I couldn’t imagine that 
such a thing could occur to him 
and I did not want to believe it, 
but the filling was gone and 
that was that. 

I felt a similar sensation when 
I got through reading the origi- 
nal ““Preventive Dentistry” writ- 
ten by Dr. Kells. I hardly be- 
lieved it, but there was some- 
thing wrong. The trouble was 
to find the mistake. I built argu- 
ment upon argument but at the 
end they all faded away. 

One of them was more or 
less as follows: minor surgical 
operations performed to prevent 
further complications may fall 
under preventive dentistry . . . 
Dr. Kells wrote: ‘Fell me, 
has anyone ever suggested pre- 
ventive surgery? Well then, if 
there can be no preventive sur- 
gery . ” 

Dr McGill of Minricapolis 
in September Ora HycIENE 


, aS DB 








writes: ‘To use Dr. Kells’ own 


example, of course there is no 
such thing as preventive surgery, 


‘A LI LES (14 
S82 ed ECS | Kay, 


s Dr. McGill Right? 


By PABLO CARTER, D.D.S., Villahermosa, Tabasco, 
Mexico 
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EXCEPT AS SUCH SUR- 
GERY IS DONE TO PRE- 
VENT MORE SERIOUS 
TROUBLE; [capitals are 
mine] but . . .” 

Right at first sight we notice 
that Dr. Kells makes no allow- 
ance for preventive surgery, no 
matter the nature of it. As for 
Dr. McGill’s statement I con- 
sider it far from right and I 
have an idea of how Dr. Kells 
will deal with it if he answer 
his criticism. 

We know that the word fre- 
vention in Medicine means: 
“something taken to prevent dis- 
in other words: whatever 
is done in order to prevent the 
appearance of disease, thus, when 
the abnormity is present there is 
no room for prevention. 

Curative or restorative meas- 
ures are indicated, as in the case 
of fissures on the teeth. All sur- 
gery (plastic included) is prac-’ 
tised in order to prevent further 
or more serious complications. 
These complications may be: de- 
formities, pain, infection and at 
the end death, but when we 
know the meaning in Medicine 
of the word prevention we have 
to admit that there can’t be such 
thing as preventive surgery and 
this is what makes me think of 
Dr. McGill’s statement as being 
far from right. 
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in operation under 
direction of the American Junior 
Red Cross since April 1922, 
and its work forms an interest- 
ing phase of the constant cam- 
paign for health in that part of 
the world. 

The work of the clinics is de- 
scribed by Mary Concannon, 
Director of Junior Red Cross 
for the Philippines Chapter, in 
a recent review of their opera- 
tions. She writes: 

Membership in the Junior Red 
Cross of the Philippines Chapter 
calls both for service and for indi- 


Vidual contribution to the service 
fund, with 15 cents fixed as the 


maximum contribution. The present ° 


contributing membership includes 
more than 700,000 of the 1,000,000 
average monthly attendance. The 
service fund finances a health pro- 
gram, which includes the distribu- 
tion of tooth brushes, first-aid cabi- 
nets and sanitary drinking jars and 
paper cups, together with the oper- 
ation of 67 dental clinics in 39 of 
the 49 provinces, and seven clinics 
in the city of Manila. 

The minimum cost of a clinic is 
estimated at $1,500 a year. This 
covers medical supplies, transporta- 
tion and salaries of the dentist and 
his helper. The clinic is moved 
through the provinces, reaching 
even the remote trails and across 
gulfs, by boat and horse. It visits 
both the remote village and crowded 
municipality. The Red Cross flag 
hung from the window announces 
its arrival. And the dentist works 
rapidly, moved by the knowledge 
that many are called but few are 


Dental Clinics in the 
Philippines. 
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chosen, and that his two hands can 
never meet all the needs. 


How great is that need is shown! 
in the October 1924 report, when‘ 


74 clinics reported 36,229 children 
inspected, with 69 per cent show. 
ing defective teeth. There were 
20,187 extractions, mostly of roots 
and temporary teeth ; 21,259 fillings 
were made, and 25, 200 cleanings 
were given. Forty per cent of the 
children with defective teeth had 
full corrections made. Clinic hours 
conform to school hours, but the 
dentists have an excess of 90 min- 
utes daily, working an average of 
seven and a half hours. » 

It is financially impossible for 
the Junior Red Cross to cover com- 
pletely the dental needs of the chil- 
dren in the Filipino schools. Con- 
centration is made, therefore, on 
reparative and prophylactic work. 
Class room instruction in mouth hy- 
giene, class drills in the use of tooth 
brushes, distribution of brushes at 
cost prices, lectures on the value of 
the clean mouth whenever public 
gatherings or club meetings permit 
all these are included in the edu- 
cational phase of the work. 

According to the review, no 
cases requiring long treatment, 
bridge or gold work, can be 
treated. Adults may be treated 
in extreme emergency, but only 


when private care is not avail- 
able. The Philippine Health 
Service, the only other organi- 
zation providing dental treat- 
ment in the islands,, has six 
dentists serving the general pub- 
lic. In. many sections of the 
country, the Junior Red Cross 
dentist is a pioneer in the field, 
and his clinic is crowded with 
curious adults, with the first 
young patient looked upon 4s 
somewhat of an adventurer. 
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pity) HICAGO. — You 
| we have heard, no 
ijyem| doubt, of the way 

Qe professionali 
Daas’ enema seas 
sports, the principal complaint 
being that professionals occa- 
sionally indulge in ways and 
means unworthy of . the lily- 
white conduct of amateurs. 

But have you heard of how 
this menace has insinuated itself 
into the thriving open-air dental 
industry, and how Dr. Henry 
T. Fyfan and Thomas Coggal- 
ski are blamed for the industry’s 
sudden collapse ? 

Dr. Fyfan belongs to that 
new school of dental surgery 
that stand on platforms dressed 
in large butchers’ aprons ex- 
plaining to the assembled molars 
that once a good crowd is inside 
only one in five escapesy ‘ 

Thomas Coggalski hasn’t been 
classified yet but he will be 
known to the next generation as 
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Tooth 


By EARL J. JOHNSON, 


United News Staff Cor- 
respondent 


Cartoon by Onat Hyciene Staff Artist 


the Red Grange of the open air 
dental clinic, the man who 
“turned pro” and found it not 
so toothsome. 

The police had never heard of 
Thomas Coggalski until he 
called them up and said: 

“IT want that you should ar- 
rest Dr. Fyfan. He is a dentist 
and—”’ 

“Fine,” interrupted Sergeant. 
Peter Sheehy. “We'll send a 
wagon right out.” 

They found Coggalski seated 
on the curb in front of Dr. 
Fyfan’s clinic holding his jaw 
and muttering pointed unprint- 
ables. 

“He got me in there and he 
pulled my tooth,” explained the 
plaintiff. “I didn’t want he 
should do it.” 

‘“‘A moment, officer,” said the 
dentist. “Before you go about 
extracting any further informa- 
tion, ask this man how many 
teeth I pulled for him in the 
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presence of witnesses before this 
accident of which he complains.” 

‘How many? asked Sergeant 
Sheehy. 

With rapid accuracy Cog- 
galski counted them up: 

“One a day, six a week, five 
month; 123 teeth.. I work for 
him five month. He say, ‘I must 
have somebody get his tooth 
pulled each day for customers 
which come in here to watch.’ 

‘I don’t think this job last 
yery long because a man doesn’t 
have so many teeth. So he fix 
me up with wooden tooth. Every 
day he pulls it, but today he 
doesn’t pull it. He pulls the one 
next to it and that one a good 
tooth.” 


ORAL HYGIENE 


Dr. Fyfan shrugged his 
shoulders. 

“All the patient’s fault,” he 
charged. “When I got him into 
the chair in front of all those 
patients I saw the decoy tooth 
was missing. I.didn’t care to 
disappoint-my public, so I pulled 
another one. Where was the 
wooden tooth? Ask him that.” 

“Where?” queried the ser- 
geant. 

“I swallered it,” said Cog- 
galski. “I am eating apple pie 
and it comes out.” 

The open-air dental clinic in- 
dustry in Chicago seems to have 
been wrecked by professionalism. 








“How come, you deco- 
rated for agricultural 


achievements? thought 
you a dentist.” 
“Exactly! I’m digging 


out roots!” 
—Le Rire (Paris). 
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on By H. F. MARTIN, to gloat over each irri- 
; DDS. descent word, I found two 
0g- insignificant paragraphs 
pie inconspicuously adorning 
mT MIGHT be of the rear end like bumpers. 
in- af oo interest, while this **Rither of two things 
ave Ph Ay Lay controversy anent can ste be won ne 
sm. ey acs reciprocity is rag- another seven -hundare 
Siee@) ing, to record my mile trip, or tear thedamn 
very recent and costly experi- thing up. 
ence along this line. This being 
a personal reminiscence I can 
not entirely eliminate the ego, j;equesting information in regard 
and I offer apologies for its pre- t 9 reciprocity with a certain 
—- state. He ‘countered with the 
Twelve years ago I gradu- gemand that I bring proof that 
ated from a Class A dental col- -] qua. a dentist, if at all, by so- 
lege. For ten years I have been liciting references from neigh- 
practicing ethical (or what have boring dentists, the same to be 
i ’) dentistry in one town, worn to before a notary public. 
proving that | am not a transi- | temporarily severed relations 
a 4 re dentist. i an with him then, and wrote the 
to district and state societies an . ; 
o- [the American Dental Associa- ‘°8'S'T@? of ecucation of the 
- } state—on which my avaricious 


ht tion, and am not without honor 
save in my immediate family. 
1g The town in which I am lo- 
cated is a small one, and recently 
[ realized’ that my practice had ;, 
reached the saturation point. It It was vacation time, so, can- 
had become necessary for me to "ing my wife in our abbreviated 
move or to stagnate. I decided coupé, we set out om a seven- 
to migrate to broader pastures. hundred mile journey of investt- 
I wrote a saccharine note to gation to that certain city of our 
the secretary of my.state board aspirations. We arrived there 
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eye was set—for full particulars 
“as how to reciprocate.” He 
didn’t deign to answer my brief 
inquiry. What to do! 
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while the reciprocity examina- 
tions were taking place; and I 
found to my chagrin that in 
order to take this examination 
one must register at least ten 
days ahead of the time set. 
Foiled again! 

It was then I decided to be- 
come a detective and ferret out 
the mystery of this insidious 
thing, and I found that to re- 
ciprocate with this state one 
must : 


Convince his own state 
board that he is eligible for 
reciprocity by presenting a 
number of references from 
ethical dentists swearing 
that he, himself, is also a 
God-fearing, better-than- 
thou, ethical dentist, and 
a member of state and na- 
tional dental associations; 
and obtain from said board 
a reciprocity certificate pro- 
claiming. to the world that 
all is well so far as they 
can find out. 

Obtain several other rec- 
ommendations from. ethi- 
cally prominent dentists, 
and procure two identically 
similar photographs of a 
designated size—these to be 
presented to the board of 
the state -with which the 
victim desires to recipro- 
cate. 

Beg, borrow, or steal (if 
possible, though hardly) 
an application blank, and 
fill in same by answering 
irrelevant questions, anno- 
tated with long-forgotten 
dates; and present all the 
above, together with the re- 


es 


quired fee, at least ten days 
before the time set for the 
examinations — reciprocity 
examinations. 

Come prepared with suf- 
ficient operating instru- 
ments, and a fairly complete 
laboratory outfit to take a 
thorough, practical exami- 
nation, 

Entice two unsuspecting 
patients to be the burnt of- 
ferings for the above sac- 
rifice. 


I returned home with a greatly 


enlightened mind and a light- 
ened pocket-book, and proceeded 
to set the machinery in motion 
to procure a reciprocity certif- 
cate from my state board. Evi- 
dently, after a month or two, 
they became convinced that | 
was a dentist and not the desper- 
ado they deemed, for I received 
the certificate. Again I wrote 
the registrar of the state, in 
which I.desired to practice, for 
registration blanks, etc., and re- 
ceived from him only a thunder- 
ing silence—so, two weeks be- 
fore the next examination | 
boarded a train for another 
seven-hundred mile trip. 

It is unnecessary to chronicle 
the vicissitudes I went through 
in obtaining the registration 
blanks, the two patients with the 
required cavities in their molars 
(I a stranger in an_ insolent 
city), and the instruments 
(such as a dental engine, foot- 
power, ‘to which I had not been 
accustomed for twelve years) 
in order to fulfill my part of the 
reciprocity agreement. 

Let us draw a saffron curtain 
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over these. tragedies, and raise This license is without 
the pink asbestos to depict my force or effect until it is 
beaming countenance as I re- personally presented to, and 
ceive my gold-sealed certificate registered with, the County 
through the mail. What if it Chere M Pal 9, 


had cost me seven hundred dol- 


| and 

| Jars in cash and, conservatively, ey 
four hundred dollars I lost in If this license is not reg- 
not being at my office? Here istered in some county of 
was proof that it could be done. this state within ninety days 

O venomous effulgence! To- from date of Issue of same 

day, casually picking up my it will be forfeited. 
priceless certificate to gloat over Don’t you just love that? 


each irridescent word, I found Either of two things can now 
these two insignificant para- be done: take another seven- 
graphs inconspicuously adorning hundred mile trip, or tear the 
the rear end like bumpers: damn thing up, 





A New Idea 


Dr. E. H. Golden, of St. Louis, gave a clinic at the American 
Dental Association meeting-at Louisville on the wax-spray method 
for taking facial casts. ‘This is a new. technic originated by Dr. 
Golden about a year ago, when it was shown at the Missouri State 
meeting at Kansas City. 

It is interesting the way an impression of the face or, in fact, 
any part of the body can be taken in such a-short time and with 
s0 little inconvenience to the patient. “There were a number of 
casts shown that would have been difficult ‘to take by the old plaster 
method, also several casts were tinted which had a very life-like 
appearance. ‘There was a great amount of interest shown, and 
many men stated they intended using this method. 








“20 Signs of Periodontal Disease” 
In August 1924, OraL: HYGIENE printed Dr. Harold Keith 


Box’s Twenty Signs of Periodontal Disease: on heavy cardboard, 
the size of two facing pages in OrAL Hyciene. Hundreds were 
sent out. “The publication office has a few reprints left which will 
be furnishe ] without charge on request so long as they last. Ad- 
dress, ORAL HycteNe, Publication Office, Pittsburgh, Pa., rather 
than the Editor’s office, please. : 
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The Grieves Foundation 


Editor ORAL HYGIENE: 


T WILL undoubtedly be of interest to you to know 

that while other organizations have honored Dr. 
Clarence J. Grieves, in appreciation of his services to 
the profession, this Association has also completed its 
plans to honor him in a way that seems particularly 
fitting. Serious consideration was given various plans, 
and it was finally decided to establish a dental library to 
be known as the Clarence J. Grieves Library Founda- 
tion of the Maryland State Dental Association. An 
endowment has been established that will provide for a 
perpetual increase in the number of volumes; a most 
attractive book-plate has been especially designed and 
markers from this plate will be inserted in each book 
placed in the library. Through a mutual agreement, the 
Library will be placed as a separate unit in the library 
at the University of Maryland. Formal announcement 
of the Foundation and the acceptance of the honor by 
Dr. Grieves will take place at a banquet to be held on 
May 4th, during the annual meeting of this Association. 

Already many donations of dental books have been 
made to the library and the Board of ‘Trustees extends 
an invitation to Dr. Grieves’ friends to contribute books 
or journals if they so desire. Dr. Grieves has always 
been interested in dental literature and dental research 
and he has made so many contributions to both that to 
us. this seems a most appropriate tribute. We would 
appreciate it very much if you will make some announce- 
ment of the establishment of the library in your publi- 
cation, and also of the invitation to Dr. Grieves’ friends 
to donate books to the library. 

Sincerely yours, 


Norvat H. McDOona np, Secretary. 


Board of Trustees of the Clarence J. Grieves Library 
Foundation: Dr. George E. Hardy, Chairman; 
Dr. Norval. H. McDonald, Secretary; Dr. Harry 
E. Kelsey, Dr. Horace M. Davis, Dr. Alex. H. 


Paterson. 


304 Morris Bldg., Baltimore, Md. 
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REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





Progress 


smllii first dental college in the 
Y < world was the Baltimore College 
Bae of Dental Surgery in Baltimore, 






Little did the founders of that school 
dream of the day when state board exami- 
nations would be so conducted as to make 
it illegal for students of the Baltimore 
College of Dental Surgery to practice the 
profession of dentistry in their own home 
state. 

Yet, according to the newspapers, 
the New Jersey Board of Dental Examiners 
has just issued a ukase that students gradu- 
ating from the Baltimore College of Dental 
Surgery are not eligible to take the exami- 
nation for the practice of dentistry in the 
state of New Jersey. It seems that there 
are a number of students in this school 
who are natives of New Jersey. Quite 
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likely there will be a legal test on this 
ruling. | 

Speaking of laws, isn't it surprising 
how many laws we have thrust upon us? 
—and as if we didn't havea sufficient num- 
ber to obey we are called upon to obey 
various and sundry rules which are passed - 
by various and sundry bodies. Everybody 
nowadays seems to take delight in legis- 
lating for the othgr fellow. Rebellion is 
so expensive that most people stand for 
whatever is handed out to them. 

If the Baltimore college has fallen so 
low in its teaching and requirements as 
to merit this discrimination, then it is 
time either to raise the requirements or 
to put the school out of business. But it 
does seem rather peculiar that a school 
can continue in business and that a state 
board can discriminate against the gradu- 
ates of that school. Something is wrong 
somewhere. Let's hope that we will soon 
find out just what it 1s. 
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MGAHEN the Revolutionary fathers 
if twisted the lion’s tail they had 
net ° ° ° 
Py the big idea that an independent 
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ent, which is true until somebody else 
gets strong enough and sore enough to 
“‘lick’’ the said independent country and 
annex it; showing that independence can 
be lost only through outside interference. 

But there was also some mention made 
of liberty. Liberty and independence are 
two very different subjects. You can lose 
your liberty through your own act or by 
that of your representatives and this coun- 
try having started with complete liberty 
at the time of the adoption of the consti- 
tution has worked for a hundred and forty 
odd years to see just how many politicians 
could be employed to take the liberty 
away from us-by the ‘‘verboten’”’ route. 

The very successful assaults upon the 
rights and privileges of citizens has finally 
brought about a mental attitude upon the 
part of the Americans in which the word 
“‘law’’ immediately calls to mind a pro- 
cess of legal repression. 

Law seems to carry with it the idea of 
the negative, of prohibitive legislation. 
Since it is true that law could just ‘as 
easily be made to give privileges as to 
take them away, why would it not be 
worth while for certain laws to say that 
a citizen has a definite right and privilege 
in some circumstances which could not be 
interfered with? 
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One of these very definite privileges 
might be the privilege of uniform dental 
examination. Another could be the pro- 
vision that any person bringing a damage 
suit against a professional man should be 
required to post a valid bond covering all 
expenses of attorney fees and expenses in 
case the damage suit were lost, so that 
the victorious defendant would not be 
burdened by a lot of unmerited expense. 

As it is now, damage suits may be 
brought against professional men without 
the slightest grounds for action and there 
is no recourse for the man who is attacked. 

Professional people are of great impor- 
tance to any country and they desire a 
reasonable amount of protective legisla- 
tion as well as legislation guaranteeing 
certain liberties of practice. 





A Brazilian Innovation 
nr BeOUTH AMERICA, and particu- 


mgs) larly Brazil, is doing some for- 
Sexe ye ward work in dental and oral 
eat) prophylaxis that should be imi- 
tated in this country. 
In Rio de Janeiro, the House of Repre- 
sentatives has installed a dentist as a 


permanent part of the equipment of the 
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House so that the legislators may have 
their mouths taken care of during their 
period of service.. 
As the mouth is the most active part of 

any legislator it would seem that the 
pears: of Brazil have got the right idea 

rst and we should by all means follow 
suit. | 
Of course I know nothing of the legis- 
lators in South America; opinions must 
be based upon the ones we have with us. 





“Bacterial Infection’ 


IS is a new book by Dr. J. L. T. 

Appleton, professor at the Uni- 

oy versity of Pennsylvania Dental 

Mewes) School. It is published by Lea 
& Febiger. 

This work on infection: has especial 
reference to dental practice. Of course 
you wonder why Appletor isn’t published | 
by Appleton. I don’t know. There are 
a lot of things I don’t know about infec- 
tion. Some of them are explained in 
this book. 

Dr. Appleton’s work will bring your 
knowledge on bacterial infection up-to- 
date if-you will read it carefully. 
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Oral Hygiene at the 
Metropolitan 


wa) N-DOWN, irri- 
ai table, nervous peo- 
em ple are the target 
| for many sorts of 

Sees patent medicines, 
cure-alls and vital tonics for a 
dollar a bottle. Studies in the 
dental clinic of the Metropoli- 
~ tan Life Insurance Company re- 
veal many remarkable cases 
where disorders of this kind, 
chronic colds, bronchitis and loss 
of weight have been quickly cor- 
rected by treatment or removal 
of infected teeth. 

“The public is vaguely aware 
that many disorders might be 
traced to bad teeth,” said Dr. T. 
P. Hyatt, director in charge of 
the dental division at the Met- 
ropolitan, “but it is surprising 
how rarely this cause is investi- 
gated.” 

The Metropolitan dental serv- 
ice is conducted for the benefit 
of the 8,000 employes of the 
home office and such field work- 
ers as have access to New York. 
In the case of sufferers, the di- 
agnosis of whose ailments have 
bafed the medical authorities, 
the dental service has been nota- 
bly successful. 

One man had been under 
treatment for aenemia by his 
physician for some time and was 
forced to quit work. Radio- 
graphic examination revealed 
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three infected teeth, which were 
extracted, with almost immedi- 
ate improvement in his condi- 
tion, resulting in a complete cure 
within a few months. 

Another employe complained 
of loss of weight and loss of ap- 
petite. He was very nervous, 
pale and had a slight cough. 
He weighed 127 pounds, a loss 
of 28 pounds from his normal 
weight. Examination showed the 
chést normal and-no physical de- 
fects were found. He was re- 
ferred to the dental division. 
He was found to be suffering 
from badly inflamed gums and 
had a number of cavities. The 
gums were treated and one root 
extracted. The patient began to 
gain at once, and within two 
months weighed 157 pounds. 
The’ pale, nervous, tired look 
disappeared, his color returned 
and also his physical and mental 
vigor. 

A strange case occurred of a 
girl who complained of blurring 


_of vision of the left eye, and on 


examination a small patch of ex- 
udate was found in the retina, 
but not involving the macula. 
Physicians could find no cause 
for this condition. Suspecting 
focal disturbance in some other 
part of the body as the cause, 
they turned her over to the den- 
tal division. Radiographic exam- 
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bad root. ‘Lhe tooth was ex- 
tracted and the area around 
the opening curretted. Immedi- 
ately the blurring of the vision 


H cleared up. 


Another case of eye trouble 
was reported in which the med- 
ical authorities diagnosed the 
trouble as keratitis, but the con- 
dition did not yield to treat- 








ment. ‘I wo infected teeth were 
extracted and the treatment. re- 
newed. ‘Lhe response was im- 
mediate and a cure was accom- 
plished. 

An employe exhibited consid- 
erably abnormality of the heart, 
and as a result became mentally 
depressed. ‘This resulted in loss 
of weight, troubled sleep and 
lack of confidence.. Though sent 
to the company’s sanitarium, he 
continued to show nervous irri- 
tability, fatigue and lack of con- 
fidence in himself. An examina- 
tion of his mouth revealed infec- 
tion in several teeth. The most 
seriously infected were extracted. 
The patient almost immedately 
began to pick up weight. His 
heart trouble remains unaffected, 
but it has ceased to disturb him. 
He has regained his normal 
weight and is back at work, feels 
in perfect health and his confi- 
dence in himself is completely 
restored. 

The results of the treatment 
and extraction of infected teeth 
in tlie case of a woman suffering 
from neuritis, headaches and 
rheumatism were the gradual 








diminishing of the ailments over 
a period of months until they 
practically ceased. 

There was also a case of a 
man suspected of gall bladder 
trouble. He suffered from se- 
vere paroxysmal pains. The 
X-ray examination showed noth- 
ing conclusive as to gall stones, 
and so the physicians performed 
a radiographic examination of 
his teeth to see if infection were 
not causing the bladder trouble. 
They found infection, but the 
patient did not have the infec- 
tion removed because he felt no 
pain in his teeth and was con- 
vinced they had nothing to do 
with it. .After two months at 
the sanitarium, however, with 
nothing accomplished for the 
bladder trouble, he put himself 
in the hands of the dental divi- 
sion at the urgent request of the 
physician. “Twenty-one infected 
teeth were extracted, since which 
time he has been in perfect 
health. 

One woman had suffered from 
headaches, neuralgia, colds, fa- 
tigue and loss of weight. The 
condition had persisted over a 
period of years and she was 
finally sent to the sanitarium. 
Over a period of a: year she 
showed practically no improve- 
ment, and finally consented to 
have 17 teeth extracted. Within 
a few months she gained 20 
pounds and her ailments disap- 
peared almost miraculously. She 
was discharged from the sani- 
tarium and has been in the best 
of health ever since. 
















By EVELYN C. SCHMIDT, Chicago, IIl., 





Director, Department of Dental Health 
Education, American Dental 
Association 


mi N AN Egyptian pa- 
S24) pyrus, written about 
are 3,000 years before 

Christ and discov- 


ere 
aL 





| 
| 
| 
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Sexes) ered in 1872 in the 
ruins of Thebes, is found the 
first recorded advice on the treat- 
ment of dental ills. ‘Through- 
out the ages, the literature of all 
peoples has told of the uses and 
the troubles of the teeth. In the 
past, the teeth of reptiles and 
animals were frequently used as 
tools; they were prescribed as 
drugs—powder made of dogs’ 
teeth and mixed with honey, was 
a toothache remedy, while hu- 
man teeth were treasured as 
relics, souvenirs or trophies, and 
were even used as money. 

In this country, dentistry -in 
its earliest form was practiced 
by an altruistic soul, who, what- 
ever his real vocation might 
have been, thought he could be 
a “tooth-puller,” also. 

From this beginning dentistry 
has developed into a highly spe- 
cialized profession requiring spe- 
cific training and standards of 
its members. 

Its perspective also has 
changed. In the beginning, with 
tooth destruction facing it on all 
sides, dentistry, by force of cir- 
cumstance, developed as a repair 
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profession. Fillings had to be 
placed in cavities; bridges had to 
be made to replace lost teeth in 
order that mastication would 
not be impaired; artificial teeth 
had to restore the _ toothless 
mouth to serviceability. 
Within the last few years, 
comparatively speaking, the pen- 
dulum has swung from repara- 
tion to prevention. ‘There is no 
justification for the present-day 
conditions which exist in the 
mouths of the people of. Amer- 
ica. Fully 80 per cent of our 
adult population have defective 
teeth ; a larger percentage of our 
school children have diseased 
mouths—fully 90 per cent. Rav- 
ages like this should never have 
developed, would not have de- 
veloped, had people known the 
fundamentals of preventive den- 
tistry. Dentists are now empha- 
sizing a type of dental service 
which embodies as its main fea- 
ture the prevention rather than 
the cure of dental ills. Dentists 
alone can never bring about the 
millennium of cavityless teeth, 
for many people never go to a 
dentist, while still more do not 
go until it is too late—until the 
tooth or teeth are badly decayed. 
Therefore, there must be a bet- 
ter understanding and a keener 
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; 
terest in tooth truths on the 
vart of every individual if our 
hildren and our children’s chil- 
jren are to have better teeth and 
better health. 

Because dental research has 
evealed facts so vital to the 
ives and health of all, the Amer- 
can Dental Association last year 
stablished a Department of 
Dental Health Education, which 


















‘o be Jpurposes to bring to the atten- 
ad to ftion, through newspapers, the 
th in fradio, motion pictures and other 
ould Jmediums, the fundamental facts 
teeth [which will be of aid to everyone, 
hless fo matter what his age may be, 
or how many teeth he may have 
ears, for not have, thus adding to his 
pen- Bhealth quota. 
ara- | John Quincy Adams, when 
sno {asked how he accounted for his 
-day vigor in old age, replied that he 


the followed three rules: first, regu- 
rity; second, regularity; third, 


with the expectant mother. Her 
rest, diet and exercise should be 
regular in order that her child 
may be strong and well. ‘Teeth 
begin to form during the third 
month of fetal life and_ their 
caliber is determined by the 
mother’s care. Later, regularity 
in diet, with daily consumption 
of milk and the dairy products, 
fruits, vegetables and whole 
grain cereals, regular cleaning 
of the teeth, brushing down on 
the upper teeth and up on the 
lower ; regular visits to the den- 
tist, beginning when the child is 
about two and one-half years old 
and continuing until the grave 
—these are the factors in pre- 
ventive dentistry over which 
everyone has control and which 
will minimize dental disease. 

If any are interested in more 


- detailed information about tooth 


conservation or dental service, 
will you write to the Depart- 
ment of Dental Health Educa- 
tion, American Dental Associa- 
tion, 58 East Washington Street, 
Chicago, IIlinois ? 








ner- 

our fregularity. Toothfully speak- 

tive mg, also, regularity is the factor 

our fwhich determines whose teeth 

used fyou will be wearing when you 

tav- fare 40. This regularity begins 

ave 

de- 

the 

len- 

ha- | Editor ORAL HYGIENE: 

rice Your editorial in this month’s 

‘eq. @lFebruary] Orat Hycrene, “The 
Three R’s,” interested me, for the 

‘Ut Beason that it indicates such com- 

istS Biplete inconsistency on your part. 

the #You would limit the Federal Gov- 


th, @emment’s control of general educa- 
tion, but you would give them final 
control] over practitioners of den- 
he tistry. You would limit in one di- 
“< Brection! You would extend control 
ed. fin another. Why? I see no good 
et- [that would follow from so-called 
“reciprocity.” If it would not mean 








Federal control, what would it 
mean? Who? What final author- 
ity would control? 

One thing I see clearly, viz., that 
every advertiser is naturally com- 
pletely in favor of so-called _reci- 
procity, and I can see very little use 
to it. Are dentists like a lot of 
Nomads, obsessed with an urge to 
move on every little while, seeking 
fresh fields and pastures new? I 
am opposed to the schemes. State’s 
control is efficient, and sufficient. 

Yours truly, 
A. M. Hupson, D. D. S. 
Chicago, IIl. ! 








To Dr. Gillis 


Dear Dr. McGee: 

In answer to the letter of Dr. 
Robert Gillis, D. D. S., president of 
the Indiana State Board of Dental 
Examiners, in the October ORAL 
HYGIENE, I wish to say: 

Dear Dr. Gillis: Your article in 
the OraL HYGIENE of October Ist, 
1925, deserves the attention only of 
those who see on the inside of their 
glasses as you see. As long as you 
see national licensing as a “half- 
baked” idea, and your insinuations 
to those who advocate it as being 
“half-baked,” it is of little use to 
waste much time in expressing a 
broad idea to you. 

Principally, you wrote the state- 
ment, “there is not a state board in 
the Union that would not welcome 
dentists who are competent to their 
state.” ‘That statement is as false 
as your idea of continued individ- 
ual state board licensing, for there 
have been many good dentists turned 
down by different state boards, in- 
cluding Indiana, who were highly 
respected by their state associations 
and the people in the state and city, 
and you know it as most all others 
do, with the exception, perhaps, of 
those who are willing to class them- 
selves as being “half-baked” or 
supporting a “half-baked” idea. 

The only possible solution of the 
entire affair is, if a state wil] let you 
live in it, it is good enough to work 
in it, providing you have the in- 
dorsement of the state association 
or the state board and the state as- 
sociation for your qualifications 
from the state you last practiced in. 
This holds good only as long as 
state boards exist. As soon as the 


National Board of Examiners is 
estalished with power, then he who 
has a license and has practiced a 
specified number of years and can 
get his state association’s indorse- 
ment should be qualified to practice 





of Californians a few years ago 






In thee 


in any state in the Union. Thi he 
will do away with al] undesirables} ? V 
who are classed as quacks, forbid-V | 
ding their movement to greener 





pastures. of = 
I am of the opinion that at leas¢§#%4! 
enforce 


98 per cent of the practicing den- 
tists would indorse some such plangProm!>! 
by a Board of National Examiners.) ¥¢ the 
Fraternally yours, No, | 

H. G. Romic, D. D, 5} ind a 


Devils Lake, N. D. I wr 
moment 


because 
ito the ¢ 
to comn 
from th 














A Californian Objects 


Editor OraL HycIEene: 

I have just read the article in the 
October issue of ORAL HycIENE en 
titled “Two Letters on Nationa’ 
Licensing,” wherein the subject is 
discussed by’ Dr. Robert Gillis, pres- 
ident of the Foard of Dental Ex- 
aminers of Indiana and answered 
by yourself. 

This subject was quite thoroughly 
and forcibly brought to the minds 
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when an initiative measure was 
placed on the. California ballot and 
after a vigorous campaign was 
overwhelmingly defeated by the 
voters of this state. 

Every charlatan and cheat was 
for the measure but the thinking# 
people opposed the measure and it 
was defeated. 

Dr. McGee, I cannot believe 
either you or J. Leon Williams are 
serious about this measure. The 
gang that is usually behind this 
idea are not fit company for such 
noble men. 

I don’t believe men who have de- 
livered good service in their chosen 
profession need fear any state] 
board for certainly the man who 
was closely associated with the sub- 
ject itself for many years coul 
brush up and pass a state board. 

Then what: protection would the 
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public or the dental profession have 
if the state board was in Washing- 
ton? Who would enforce the dental 
laws—the politicians or the board 
of examiners thousands of miles 
away? I opine that it would be 
enforced about on a par with the 
srohibition. Bootleg Dentistry would 
be the new creation. 


fnd a better argument. 

| write this on the spur of the 
moment during my lunch hour just 
because I thought you were writing 
tothe gallery and wanted someone 
‘comment. Here’s mine. Let’s hear 
from the rest of the gang. 

Epwarpb SNELL, D. D. S. 

Hollister, Calif. 





A Lone Star Comment 


Dear Doctor: 





I want to thank you for what you 


roughly Bare doing to bring the dental pro- 


minds 
rs ago 
e was 
lot and 
n was 
oy the 
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fession together on national’ reci- 
procity. I think that I can write 
from an unselfish standpoint, as I 
have a license in California and in 
Texas and do not at the present 
time have any desire to change. 

The dental profession is lined up 
three ways: : 

1, The favored few—state board 
members, heads of societies, etc. 
(that do not give the rest of us 
credit for knowing what is good 
for us). 

2. The small-town dentist that is 
entirely selfish in trying to keep out 
competition (the most of them live 
in the cities). 

3, The-rest of us that are trying 
to boost the dental profession by 
Co-Operation. 

I would like for the opposed den- 
tit to know a friend of mine better, 
Dr. , a graduate of the Uni- 





versity of Pennsylvania, licensed 





No, Dr. McGee you will have to 





and practiced dentistry in Massa- 
chusetts for ten years.. His health 
broke and he was advised by his 
doctor to come to a sunny and dry 
climate. He came to El Paso in 
1922, recuperated for six months, 
but was forbidden by his doctor to 
take the strain of preparing and 
taking the State Board examination. 
Nine months’ rest put him on his 
feet, but his money soon gave out 
and he had to go to work in a den- 
tal laboratory. The constant strain 
of bending over ‘the laboratory 
bench and breathing the dust from 
polishing was too much for his 
lungs and he is down with a tem- 
perature in worse shape than when 
he came here. His wife is now 
teaching school to support the fam- 
ily. Under the national reciprocity 
Dr. could have gone to work 
at. the chair, after his rest, with 
light work till he was fully recup- 
erated, and today he would be well 
and strong, instead of where he is. 

A few of the class two dentists 
will tell you that we don’t want a 
lot of sick dentists out here, but they 
forget that there are thousands of 
people that come out here to the 
Southwest to die, and under this 
God-given air and sunshine are 
now well and working full time. 

A dentist is not immune from a 
breakdown, and their tune would 
be different if they were in my 
friend, Dr. ’s boots. You will 
find the majority of dentists in the 
Southwest are very liberal in their 
view. I have seen it work so many 
hardships on my brother dentists 
that I would like to start the collec- 
tion plate with $5.00 to offset the 
expense of a poll of all the dentists 
on this question. 

Respectfully, 
RosperT R. Stewart, D. D. S. 


El Paso, Texas. 
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The Dental Nurse 


eee MONG the occupa- 

=i tions which have 

arisen in connection 

}} with the develop- 

ment of preventive 
medicine and public health work 
that of the dental hygienist, oral 
hygienist, or dental nurse, as she 


has been variously called, is per- ' 
haps the most recent, according - 


to J. F. Rogers in a pamphlet 
recently issued by the Depart- 
ment of the Interior, 

“Dental disease is the most 
common of all human ailments 
and seems likely to remain so for 
some time to come. Because of 
its frequency it was taken as a 
matter of course until it began 
to.dawn upon us that the teeth 
were living parts of the organ- 
ism, having their origin long be- 
fore birth. Depending for their 
healthy development on material 
furnished for their growth from 
that early time, and, in turn, re- 
acting disastrously, when .mal- 
formed or diseased, upon the 
body as a whole,” says the 
pamphlet. 

“With the recognition of the 
importance of good teeth, as well 
as of goodlooking teeth,” contin- 
ues Mr. Rogers, “a demand 
arose for a special worker who 
would relieve the dentist of the 
task of cleaning teeth and would 
serve in the very important. ca- 


pacity of teacher of hygiene to. 


children and adults. The de- 


mand for such special workers 


was followed by the establish- - 


ment of special schools and 


courses for their licensing§ 
Twenty-one states now license 
the dental hygienist to practice§ 
and.in other states she may serveh 
as a teacher of oral hygiene. ff 

“In response to a question | 
naire sent out by the bureau off 
education it was learned thath 
ten institutions now give instrue4 
tions in this subject, and other 
schools of dentistry contemplate) 
arranging special courses for 


‘these workers. One school r 


plied: 

“*The demand for competent 
dental hygienists is much greater 
than can be met by existing 
schools for some time to co 
Requests are constantly receiver 
from dentists, periodontists, or# 
thodontists and oral surgeonsg 
as well as from municipal, in 
dustrial and charitable insti 
tions.’ 

“The course in most of the 
porting schools extends over one 
academic year of eight or ni 
months with a varying tuition 
fee from $110 to $200. ; 

“The practical work consist 
in acquiring the technique of the 
cleaning of the teeth and sue 
other work as may be requitet 
of the hygienist in the office of 
a dentist. Experience is offered 
in the examination and cleaning 
of the teeth of children and otf 


adults in schools, hospitals, di 


pensaries and industrial clinics. 
Opportunity is also afforded for 
the teaching of mouth hygiene 
individually and to groups it 
public schools or elsewhere.” 
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Kadel & Herbert News Photos 


led for 


veiend lle. Andree Brabant, possessor of the most nearly perfect teeth 


in France, exhibiting her prize possession in a smile. | 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


Lavy: “I think there is something 
so romantic about a night watch- 
man.” 

WATCHMAN: “Yer right, ma’am, 
it settles in me pore ol’ legs some- 
times till I can’t ’ardly walk.” 


Jupce: “Come, now, tell me in 
your own words just how this riot 
started at your house.” 

PRISONER: “Well, yer honor, 
when I come home from work last 
night this bird was sittin’ in the 
parlor with my wife in ’is lap, and 
-as I was hangin’ up me hat he up 
and knocks out ’is pipe on a new 
rug that I paid four dollars for 
only last Saturday.” 


A New York policeman the other 
night saw a‘man staggering about 
in Columbus Circle as if he was 
looking for something. 

“What are you looking for?” the 
policeman said. 
“Overcoat. 

coat.” 

“Where did you lose it?” 

“Jersey City.” 

“Why are you looking for it in 
Columbus Circle, then?” 

“More—hic—light here.” 


Lost—hic—m’ over- 


An American dentist’s epitaph, 
according to The Literary Digest: 
“Stranger! Approach this spot with 

gravity! 
John Brown is filling his last cav- 


Mary had a little frock, 
A trifle light and airy; 

It didn’t show the dust a bit, 
But didn’t it show Mary! 


He: “You bet I played with 


football team.” 
SHE: “What?” 
He: “Poker.” 


“Girls have the right to dress 
they please,” 
A maiden announced with vig 


“But some of them lack the nerve 


I said, 
“And some of them lack the f 
ure,’ 


Ancry Wire: “What does ‘ 
powder mean on your coat?” 7 
Hussy: “Trouble, dear, troub 


“I had a lovely nut sundae.” 4 
“Yes? I have one coming | 
night.” 


Choice similes: 


“A reputation as loose as a 1a 


per’s galosh.” 


“So still you could hear the 


crobes gnashing their teeth.” 


“She looked like ten cents w : 


for the change.” 


“Tiresome as a bedtime uncle 


the radio.” 


“Anything besides collars, 1 
and handkerchiefs, sir. How am 
some night shirts?” . 

“I ain’t no society rounder, 


‘feller; when night comes I 


bed.” 


Boccs (pointing to hay stack] 


“What kind of a house is that?” 
Moccs: 

hay.” 
Boccs: 

hay don’t grow in a lump like th 
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“That ain’t a house, tha 


“Say, you can’t fool me 


%, 


